2003 UNIFORM BUSINESS REPORT (UBR)..,

(DOCUMENT#  P98000088584 | LD
1. Entity Name SECRETARY OF SIATE
HCCI, INC. DIVISION OF CORPORAT. 34T
Doy -
e Q3 JAN 10 PH 3 14
Principal Place of Business Mailing Address
G/O LEWIS 8. FREEMAN. ESO. CIQ LEWIS B. FREEMAN, ESOQ.
2601 S BAYSHORE DRIVE. 19TH FLOOR 2601 S BAYSHORE DRIVE. 19TH FLOOR
COCONUT GROVE FL 31133 COCONUT GROVE FL 33133 | |‘ ||||I| Iu" ” |l|| ‘II.
S B (IR RRWATATAU TN
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e A
City & State City & State 4. FEI Number : 3 Applied For
65—0878345 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
5. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

"gmfmwﬂs” Street f%ess C. Box ?Jumt Not A&rptabﬁo AD

KISSIMMEE FL 34746 L. WE OAR E o) UO A
. City FL Zip Cede

BROGOD

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

L

(NOTE: Registered Agent signatura requirad when rainstating} " DATE

Signature, typed or printed Rame of registerad agant and title if appli

3 X
9. This, corporation is eligible to satisfy Its Intangible FILE NOW1!! FEE IS $550.00 10. Election Cambai F" anci ' ok
* “Tax riling requirermnent and elects to do so. After September 13, 2002 Fee will be $750.00 T u stl Fun da(r:)ng:t!rigt?uti:n "9 o fgj‘gﬂohg‘;fe

|/ (Ses criteria on back) : O | Make Check Payable to Department of State '

(s . . N -

1. ’ OFFICERS AND DIRECTORS . -7 I a2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (7 Detete TILE [ Change ] Addition
NAME DOOLEY, MARIE E HAME

sTreeT ADDRESS | 3181 KANTER LANE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34748 CITY-57-21P

TIME PD O Dateta TITLE [ Change [ Addition
NAME DOOLEY, ROBERT F NAME =g l:! [ e e B B o

STREET ADDRESS | 3181 CANTER LANE STREET ADDRESS 12A08200-~011 12--010 M?. 0. 00

CiTY-5T-2IP KISSIMMEE FL 34746 CITY-57-2P

TITLE [ Delete TILE L__l Changa [ Addition
HAME NAME : uin 37

STREET ADDRESS | . STREET ADDRESS e

CITY-5T-2P CITY-5T-2F T
TITLE [ Delete TMLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-5T-2IP

TILE [ Delete TITLE [Qchange [ Addition
AUAME NAME
" STREET ADDRESS STREET ADDRESS

(ITY-ST-2IP CITY-5T-ZIP

does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thls rep ort a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

121 hereby certify that the information supplied with this filing
indicated on this repart or supplemental report is true ang

of the corparation or the rece o trustee empowere
changed, or on an attac addraess, with g
i

SIGNATURE:

D ‘V' 1E O SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRIl

CR2E034 (4/02)

AY 20688200

- " Deoled  RoMERT _E___ |



