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PR UFIA0L L H L

2000 UNIFORM BUSINESS REPORT (UBR) *

- FILED
DOCUMENT # P99000027358 Apr 28, 2000 8:00 am
HUGHES BLACK IMPROVEMENTS, INC. ecretary of State

02-05-2000 90048 014 ***150.00

et T T v, T T A

RAME W * .
| STREET ADDRESS W‘/*J‘@" M\'f -

Principal Place of Business Maifing Address
14871 HUGHES BLACK ROAD 14871 HUGHES BLACK RQAD
NORTH FORT MYERS FL 33817 NORTH FORT MYERS FL 339175519
F T R A BRI
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Nugpher - . Applied Far
A AV AY WA w i
Zip Couniry Zip Country ” . $8.75 Additional
5. Certificate of Status Desired [} Fae Required
6. Name and Address of Current Registerad Agent . ) 7. Name and Address of New Reglstered Agent
- T T ) Name -
BRANSFIELD, DENISE $ pY—vE— .
! 1 (P.O. Box Mumber is Not Acceptabile}
14871 HUGHES BLACK ROAD
NORTH FORT MYERS FL 33847
J City FL Zip Code

8, The abgve named of changing its registerad office or registered agent, or both, in the State of Fiorida.

Jegfo

SIGNATURE

Tignatura, \ypes or prnted nesna o segieered agent and tre I epplicable. (NOTE: Registared Agand signedute raquirad when reinstating)
9, This cerporation is efigibia to satisfy its intangible FILE NOW]!! FEE IS $150.00 ' . . -
! ; " 10. Election Campaign Finano
Tax filing r§qunremeni and eiects o do so. After MAY h 2000 Fee will be $550.00 TrustlFund antr?buti::n. e Or e ft%ggoM'Fgge
{See criteria on %k) - Make Check Payable to Department of State
11, 1/ . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 7’/ ( 2 Delete TLE O Grange [ Adaitio

&
NAME 7R ' HAME
STREET ADDRESS w / / / fﬂ? 7 é?g‘j;% ¢ 6/ STREET AUDRESS
CITY-ST- 2P r —L,Z XZ! M t Ch 2 M w CITY.§T- 217 =
TITLE aleta TITLE Change Additio
e Wﬁ’ ‘ > 23?/-? Dale [ ohang

y RANE
STREEY ADDRESS . STREET AQORESS

CIY-ST-2F N CiTY-ST- 4P
Delete ME Tlerange [ Additio
'le_/'_ o aame — o | e - i

STREET ADDRESS
CAY-ST-7P " EF Lﬁdé ZJ oTY- 517
TITLE ] Delete TIE D change ] Addilin

NAME 4/ Pt 7 i 33? /7

TILE

NAME
STREET ADDRESS. STREET ADDRESS
CATy- SF-217 CITY.SF-2iP
HnE O Delete THLE {(JChange {7 Additio
HAME HAME
STREET ADDRESS STREEY ADORESS
Criy-ST-2p CITY-ST-21
TINE ) O etete T [Morange ] additio
NAME NAME
STREET ADDRESS STREEY ADORESS
GUy-ST-2P CiTY-ST-2P

13. | hereby certig that the information supplied with {his filipg doss not qualify tar tha axemption statad in Saction 119.07(3)), Forida Slatutes. | further cerlify that the information
indicated on this report or supple al report Is 1rue 4y acturate and that my signature shalt have the same legal effect as if made under oalty, that | am an officer or director

of the corporation or the reggiver p equired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, ot on an atach t wi

SIGNATURE: ___ SNQEXZVRYE G ? ,’,ZZX,/% 7¢/8Y3 486y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae Daytime Phone #




