2000 UNIFORM BUSINESS REPORT (UBR) s

=z FILED
DOCUMENT # PG9000052236 Jun 29, 2000 8:00 am

1. Entity Name

DAVID C HUDICK ENTERPRISES INC (L’"’"‘ " Secretary of State

05-26-2000 90083 012 ***150.00

Principal Place of Business Mailing Address

3209 S HIGHWAY # 3209 US HIGHWAY #

MIMS FL 37543143 MINS FL 32754 .
2. Principal Place of Business . 3. Maifing Address

PACE =

‘" SuiteAptT#, elc. - Suita, Apt. #, ete. - -
City & State City & State 4. FE! Number : Applied For
, 5a-2 1124 Not Applicable
e Country e Country 5. Certificato of Status Desired [} 98-7 Addilonal
Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
) HUDICK. DAVIDC B L i | Street Address (P.O. Box Number is Not Acceptable) .
S 509 US HIGHWAY “#1 . e i I Dl R e el s
HIMS FL 32754-3143 ’
City Zip Code
, FL

8. Tha abovae named entity submits this statemant for the purpose of changing its registsred office or registared agent, or both, in the State of Fiorida.

SIGNATURE :
. typed or pruriad nare of registared agent and ttia i applicable. (NQTE: Rrag Agen sy raquired when rai ing! DATE
8. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 ' 10, Electi T
- . , ion Campaign Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Feo will be $550.00 Bection Campaign Fnancird , $5.00 May 5o
{See criletia on back) O Make Check Payable to Departmen of Siate

1t N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PRES\DEUT L7 Detete TILE O Change [ Addition §
NAME OhuLY ¢ HOBW NAME : =28
STREET ADDRESS 3308 WS \ STREET ADDRESS §
LTy - ST- 2P OAMS (R 327 S(( CITY-SI1-2P 5
TITLE : " O pekete TLE ‘ Jchange [} Addition | O
RAME - MAME S m—e s - - -
STREET ADDRESS STREET ADDRESS

CITY-57-2P : CITY-ST-2P

TTLE : [J Detete TLE ! [Jchange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS
ov.stne | — - o _ _ = [ c-sT-zR . L L ) |
TME 1 pelete TME ‘ [Jenange [ Addilion
HAME NAME

STREET ADDRESS STFREET ADDRESS

iTY-S3- 7P ’ CITY-ST-BP ‘

TmE ' 7 Detete TE . ‘ O changs ] Addition
NAME RAME ‘

STREET ADDRESS . . STREET ADORESS

CirY-S1-2P CITY-ST-2P

TITLE T Detete fTLE (3 change [ Addition
NAME B T NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P Cmy-51-29

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicatad on.this reporl or supplemantal report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot tha corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an adcress, with all other like empowered.

Hob ik Y40 461~ 2 - 1600

Date Daytsme Phone &

SIGNATURE:

v



