2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043293 Apr 17,2000 8:00 am

1. Entity Name

HUGHES INSURANCE AGENCY OF BREVARD, INC. ecretary of State

04-17-2000 90012 013 ***150.00

Principal Place of Business Mailing Address
1740 SARNC ROAD
MELBOURNE FL 329354904 eI B AR INY
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5@ - \356?/5357 Not Applicable

Zp Country 2p : Country 5. Certificate of Status Desired O $8.75 Aduitional
- . MFHED -l ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS HUEGHES
FALLACE & ASSOGIATES’ PA. Street Address (P.O. Box N/L{?ber is Ngt Acceptable)
1900 S. HICKORY ST. STE. A /740 SALNO D
MELBOURNE FL 32901
Ci — Zip Cod o
UIMIELGOURNE FL | "53935

B. The above nameﬁntily submits th/ilement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGnaTURE _fA4 /{ A7 /{//Q/OD
IATE

%Mpedﬁ printed We of registersd agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating)

9. This Ic.orporatic-m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg n'eqwremeni and elects to do so. . After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Add.ad 10 Fees
(See criteria on pack) O Male Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE O Celete THLE y2 /,Dk O chenge X Addition

NAME NAME DenNtsS  HUGHES

STREET ADDRESS STREET aDRESS | £ THO  SARLALD 2oRP _

oy 577 B . B a5tz | MELADULNE , £C 32935

TILE O Delete TITLE [ Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

e T e 1 Delete TLE - T O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-7-2P

TILE 2 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Cry-St-zip

THLE 7 pelete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempiicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemeniq| report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {ubtee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if

changed, or on an attachment with Arf address, with all other like empowered.
SIGNATURE: e//q/ﬁD S21-254~979%
Date Daytima Phone #

CR2E034 (5/99)



