2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HC), INC.

P99000091554

Principal Place of Business

3211 SEAWAY DRIVE
NEW PORT RICHEY FL 34852

Mailing Address
3211 SEAWAY DRIVE
NEW PORT RICHEY FL 34€52

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90109 027 ***150.00

Bl WP WF W v e

O

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
52 2202217 Not Agplicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
CORPORATION SE € COMPANY Sireet Address (P.O. Box Number is Net Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-252
/ City FL Zip Code
8. The abave named éentity §) ifs this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE - "5 A/WKA,
. Signatlznre, ty of printelﬂ name of registere‘ﬁ agent and fitle if applicable. (NOTE: Registerad Agent signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10, E'ection Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [T Delste TIMLE [ change [ Addition
NAME KERN, JOHANNA NAME
streer aporess | DONTGASSE 6 STREET ADDRESS
orv-st-ze | 1130 VIENNA AUSTRIA EUROPE CIN-T-2IP
TITLE STD [ Delete TITLE [ Change [ Addition
NAME KERN, GERNOT NAME
sTreeT ADDRESS | DONTGASSE 6 STREET ADDRESS
orv-st-zp | 1130 VIENNA AUSTRIA EUROPE CITY-ST-2IP
TITLE [ pelete TILE O change [T Addition
T I e o | — _
STREET ADDRESS STRECT ADDRESS i
CIFY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (Jchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-5T-2IP
TILE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. ] hereby certify that the inforl

indicated on this report or supplemental report is tru

mation supplied with this fil

é; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd 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 trusiee empowgpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address,

SIGNATURE:

all other like empowered.

SIGNA

L

NER AV

v

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

7,//}2/9( [727) Pr276 73

JDate

7 Daytime Phone #

CR2E034 (5/01)



— - e L

(aHochment docH
HCI, Inc. Doy

e ——— 321t Seaway Dr.
New Port Richey, FL 04652

Clutuad

Phone {7Z7) 8427813

Fay {727+ 842 7298

email: rent@worinerus.com
website: hitp:/iwww wortnerus.com

July 02, 2001

Florida Dep. of State -

Div. of Business Report filings -
P.O.Box 1500

Tallahassee, FL 32302-1500

Dear Sir,
| attempted to file the business report online on January 3.2001, but apparently it didn't
come through.

The case .no. is 800003522356
Pilease void the late charges.




