2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000085315 » Jul 05, 2000 8:00 am
HCH CORP. Secretary of State
05-24-2000 90055 044 ***150.00
Principai Place of Business Mailing Address
8145 EVERNIA STREET. #4 B145 EVERNIA STREET. #4
MICCO Fi 32976 MICCO FL 32976-2590
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. I‘ DO NOQT WRITE IN THIS SPACE
|
City & State City & State 4. FE! Numg,?* Applied For
: "3 é25 / Not Appilicabte
Zip Country Zip Cauntry - ! . 8.75 Additiona
5. Cenificate oitStalus Desired )] fee iy ec; ional
— 6. Name and Address of Currant Registered Agont 7. Name and Address of New Reqistered Agent
Name l

T KOSTROVICTOR §=~emm i oot . o e o
| 1825 RVERVIEW DR== "~~~ -

CR2ED34 (8/599)

MELBOURNE FL 32501 ‘[
City : Zip Code
| ; FL
8. Tho above named entity submits this staterent for the puspose of changing i registered offica of registered agent. o both, In the Stata of Florida.
|
¥ !
SIGNATURE ,
Sigaature, lypad o Drinled rarme of agistered sgent and ute d applicable. {NOTE: ReQisiered Agant sgnaluré etuisecd when ronstating} ! OATE
- - . |
8. This carporation is sligible to satisfy its Intangible FILE NOW!t FEE IS $150.00 10, Erach 1an Financi
Tax flling requirgment and elects to do so- After MAY 1, 2000 Fee will be $550.00 . Tr::t gﬂn‘;a:o:::rg‘mi;anmng fdsd.eg?ohgzge ’
(e criteria on back) Make Check Payable to Department ot State ‘ ) )
11. QFFICERS AND OIRECTORS ' 12, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
e o ] pelere TLE | Ol change  [J Addition
NAME HUNGERFORD, HERBERT K NAME
srerT anoness | 222 FAY DR STREET ADDRESS r
CITY-S1-7P INOIALANTIC FL 32901 CIY-S1.2P |
TLE D [ Detete TME | [ cCrange [ Additian
NAME HUNGERFGORD, CLAIRE B NAME !
steeT apoaess | 222 FAY DR. STREEY AUDRESS ] .
cry-st-z2 | INDIALANTIC FL 32903 CITY-5T-2P L
me-— . I, [ Delete . THLE . | -~ [CJ-Change * [ Addition 1
RAME NAME l
STREEY ADDRESS STREEY ADDRESS l
B 1 0 I B i e - E1 3 21 8 ] e s ,.;L R i e I
E 1 Delete (13 \ {J Change ) Addition
NAME NAME { ‘
STREET ADDRESS ] STREST ADDRESS :
CHY-ST-2P EITY-ST-21P ‘
me [ Delete 113 [ P Crange [ Addition
NAME P NAME }
STREET ADDRESS STREET ADDRESS ‘
TY-ST-7P CITY-§T-2P ;
TME 1 Delete [{1{1: ' [JcChange (] Addition
NAME NAME !
STREET ADDRESS $TREET ADDRESS |-
CRyY-5t-2p CITY-5T-2IP |

13. | hereby certily that the information suppiied with this filing does not qualify for the exemation stated In Section 119.07(3)(1), Florida Statutes. | furthar Geniify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as|if made under oath; that | am an officer or directar
of the comporalion or the receiver of trustes empowered Lo executs this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atiachmept with an agddress, with ‘ali other likg empowered. - - __?xo
R Y e rar-00 a0
SIGNATURE: XPeaX - - Tt
BIGNATURE AND TYPED OR PRINTED NAME OF(GJGNING OFFICER OR DIRECTOR Date Daytima Phone #

+
l

'l

e oo =|=Sire8t AdFIEss (PO Box Number.is Not Acceptablg) — _—. T T T



