s

S R
A
2001 UNIFORM BUSINESS REPORT (UBR) FILED § il I}
. S i
DOCUMENT#  P9B000088584 Sgp 05,2001 8:00am § || |
borinrtot ecretary of State  , . |
HCCI, INC. / 09-05-2001 90001 021 ***550.00 i
¥
Principal Place of Business Mailing Address
C/O LEWIS B. FREEMAN. ESQ. /O LEWIS B. FREEMAN, ESQ. .
3250 MARY STREET #100 3250 MARY STREET #100 ) o
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 E ,
{
2. Principal Place of Business 3. Mailing Address -
ot S Bayshore Drive. (3001 S Bayshore Drive ' |
Su%te.,\irt. #, etc. SuisikApt. #, etc. . DO NOT WRITE IN THIS SPACE Sl
A9 Floor 19 Floo .
City & State City & State 4. FEI Number Applied For bl
650878345 Not Applicable } .
Zi 2i - it ‘ b
PP o [ Douty PR R EE e *’C‘pgnt—w*"f’-i - === = |- 8- Cerlificate of Status Desired ~— . ~[].. — _58-15,&@]!@@ - L !
Fee Required E i
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Reg ed Agent 4
Name t :z
: !
DOOLEY’ MARIE £ Street Addrass (P.O. Box Number is Not Acceptable) (
3181 KANTER LANE - i
KISSIMMEE FL 34746 P W
P . e
City I Zip Code . i
FL | s
‘1. 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( | i
. . i j
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE ~ it
il
o I P . : . ] .. i
9. This corporalion s ligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May 86 ! i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees i HH
(See criteria on back) O Make Check Payable to Department of State ‘ : W
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 : ‘ '
TITLE PD 0 elete CTE W change [ Acdiien | 5
NAME DOOLEY, MARIE E NAME . e
STREET ADORESS | 3250 MARY STREET #100 staeeT aooRess | BV ELL mﬂ'\'ﬂ" Wane. § [
cre-si-zp | COCONUT GROVE FL 33133 om-st2p A SSiemee. , FL 3T ul i ‘
TTLE™ ™ = zv": T e S e e Fipgigte st T e - - ST e s ﬁ Change = [E1Addition- 6 cn i
we | (‘)DL,B"? TZ-OMF: NAME 38 SANTA LAAE il
STREET ADDRESS -y STREET ADDRESS E - .
CITY-ST-ZIP 3‘1 b © W A’ "§T=¢ oo CITY-5T-2IF k"‘ (M LB F/‘/A 3%7% ‘ i
Corok )urivr?nm FL 33133 e
TITLE ! O pelete TITLE O change [ Addition ! | g
NAME . NAME i ;
STREET ADDRESS STREET AGDRESS : ‘ -
CITY-ST-2IP CITY-ST-2IP B -y il
TTLE [ Delete Tme ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS :
orv-stzp | OITY-51-2P |
TTLE O Delete TITLE [ Chenge [ Addition i
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE L] Delete TITLE O Change  [J Addiion
NAME NAME ii
STREET ADDRESS STREET ADDRESS ' i
CITY-8T1-2IP CITY-51-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florica Statutes. | further certify that the information ;
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effact as if made under oath; that | am an officer or director i
of the corporation or the. receiver. or trustee empowered.ta.execute this.report as rgquired.by.Chapter. 07=Florida Statutes;.and that my-name.appears-in.Block 11-or Block 12 ij~ i
changed, or an an attachment'with an address, with all other like empawered. zN ’
SIGNATURE: g |




