&

' |
2001 (g \IFORM BUSINESS REPORT (UBR)

1. Entity Name

DAVID C HUDICK

ENTERPRISES INC

DOCUMENT # P99000052236

Principal Place of Busines

3209 US HIGHWAY #1
MIMS FL 32754-3143

a—-

Mailing Address

3209 US HIGHWAY #
MIMS FL 32754-3143

2. Principal Place of Business

3.

Mafling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90099 044 ***150.00

|

AT

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1784 Appiied For
59—36 6 Not Applicable
I ESS - __C_Qyntry e —— @P - e — viﬁggmw - ~ . |=B=Caertilicaté of Status Desired -~ .1 _.,$a'75 Agdltlgnal
- Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name

HUDICK, DAVID [c
3209 US HIGHWAY #1

S}reel Address (P.O. Box Number is Not Acceptabla)

MIMS FL 32754-3143
Cit . Zip Code
N ; FL
8. The above named emit§a submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, lypad iur printad nama of registerad agent and titla if applicable. (NOTE: Registered AgeFt slgnatura reguirad when reinstating) DATE
[ P
. o e . "

9. Thlsfgprporallgn is el|g|b\§ to sat[sfyéts Intangible FILE NOW!!! FEE IS. ?1 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elgcts to do so. After MAY 1, 2001 Fee \ﬂ.!l!li be $550.00 Trusl Fund Contribution. Added to Fees
(See criteria on back) N | Make Check Payable to Department of State

11, SOFFICERS AND DIRECTORS [ 2. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete THLE [ change [ Addition

NAME HUBICK, DAVID C NAME

STREET ADDRESS | 3209 US 1 STREET ADDRESS
CITY-ST-2P MIMS FL 32754 CITY-ST-ZIP
TITLE 3 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
esmestae | L e e o . o fEmwestze e L -

TILE O pelete TITLE (O ¢hange [ Addition

NAME NAME

STREET ADCRESS STREET ADIJHESS

CITY-ST-2IP CITY-ST-2IP ‘

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy~ ST-2P

TILE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP B CiTY-87-2IP

TTLE [ Delete TITLE [ Change [ Aadition

NAME H2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;

SIGNATURE:

DAV ¢ HUDKE

13. | hereby certify that the information supplied with this fillng does not qualify for the exempti{)n stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e oar

BE.M.,QC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

" Date

Daytima Phona #

CR2E034 (10/00)



