2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086010 May 03, 2000 8:00 am
- By tame Secretary of State

HUDEK & ASSOCIATES, INC. 05-03-2000 90019 047 ***150.00
Principal Place of Business Mailing Address
907 SCUTHEAST 28TH TERRACE 907 SOUTHEAST 28TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904-2025
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
L5- 0956 35 Not Applicable
i 1 C al
4 Couniry Zip ountry 5. Cortficate of Stas Desred ~ []  $O-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name Ty Tom oot - J Ty ST T
SPIEGEL & UTRERA, P.A [SEVERLY 1. MNUDEI
, P.A. Stregdgess (PO. Bg(%begsgo%pta‘tﬁa
343 ALMERIA AVENUE 7 AL JE
CORAL GABLES FL 33134
City I
CRYE  EORAC FL [B3%0¢
8. The above namad entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.
sonature _BELER (A MHudeX  PRES. M "H_Ji“-' A DY-78- 20200
Signature, typad or printed name of registered agent and 11la if applicable (NOTE: Registered Agenﬁure tequired when reinstating) DATE
ﬁ. This corporation is eligible to satisfy its Intangible FILE HOW!!! FEE IS $150.00 10. Election C ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tuef;w!c::ndag;aﬁ;uﬁ:: rerd ] fg;‘gﬂol\gay ;e
D . ees
{See criteria an back) = Make Check Payable to Department of State ) )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete ILE (7 Change [ Addition { -
NAME HUDEX, BEVERLY M NAME -
sTREEY ADDRESS | 907 SOUTHEAST 28TH TERRACE STREET ADDRESS 2
oIy -57-2IP CAPE CORAL FL 33504 CITY -ST-2IP
n
E VD 1 Delete ML O change [ Addiion | .
NAME HUDEK, FRANKLIN R HAME
STREET ADDRESS | 907 SOUTHEAST 28TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-ZIP
TILE - - : c[Flpeete - ME = o] = s e e e [.Change- . [ Addition .. .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- 51-2P CITY-57-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-2IP
fiTE 3 velets TME [ change [ Addition
NAME NAME
STREETADDRESS | * - STREET ADDRESS | 7
L N CITY-ST-2P
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
of the corparaticn or the receiver of trustee empowerad o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachment with an address, with all other like empowered.
ATURE: P e BT e el A Uit Fe[-5 T4 3)
SIGNATURE: ' N s oo, -2 Jdooy F4[-§TE Y4l
ala

SIGNATURE AND TY R PRINTED NAME OF S1GNING OFFICER OR DMECTOR Daytime Phane #




