2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am |

DOCUMENT #
vt P99000091554 Secretary of State
HCl, INC. 01-14-2002 90046 022 ***150.00
Principal Place of Business Malling Address
3211 SEAWAY DRIVE 3211 SEAWAY DRIVE
NEW PORT RICHEY FI. 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address H"”"‘ l|| “Hl il“l I"“ "m "”‘ "””Im ""l m" I”” |||| ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 52‘22022 17 Not Applicable
ap Country Zp Country 5. Cerlificate of Statys Desired O ﬁ?e';esql??:;ﬁc’"a’

H
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ) [ Meme WORTHER INTL. Iwe
COHPORATION SERVICE COMPANY /}‘ Tovee rdod b b Yo S EANA Y DR

1201 HAYS STREET
TALLAHASSEE FL 32301-2525 A FL 34652
City M \ FL Zip Code

8. The above named entity submits this stalem purpose of changing its registered office or regi ter ent, or both, in the State of Florida.

//0 /oy

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Regislared Agent signature Mqu\red when reinstating) D TE
. L e . I
8. '_pavxsfﬁ;rporam?n is el|g|bl§ thJ satisfy its Intangible FILE NOW!! FEE [S $150.00 10. Election Campeign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add
o . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Delete TITLE [dchange [ Addition __5_
NAME KERN, JOHANNA NAME &
STREET ADDRESS | DONTGASSE 6 STREET ADDRESS §
ory-s-2F 11130 VIENNA AUSTRIA EUROPE CITY-S5T7-2IP ﬁ
TILE STD [ Delete TITLE [ Change [ Addition | O
NAME KERN, GERNOT NAME
STREET ADDRESS DONTGASSE 6 STREET ADDRESS
Cv-§1-2P 19130 VIENNA AUSTRIA EUROPE eirv-51-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME | e e N L N R
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITy-ST-2IP
THLE 1 belete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS !
CITY-51-21P CITY-§7-2IP
TILE [ Dalats TITLE ' [Jchange [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
HILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 4 CITY-ST-2IP

| ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee emp#gfveted to execute 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 addresg{Avithlall giher like empowered

SIGNATURE: SIGNA JRE@U[IQMAZ Z‘/&/Z:b //0 (/02 711 J411417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala / Daytime Phone #

13. | hereby certify that the information supplied with tl




