2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05092 LT

1. Entity Name

HSD RETIREMENT FUND, INC.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90100 042 ***150.00

e

Principal Place of Busingss Mailing Address
316 N. BERMUDA AVE 3500 WOOD BERRY CT
STE 12 KISSIMMEE FL 34746
KISSIMMEE FL 34741 U3
Us
- i V , .
3ol NI Youpe P
Suite, Apt. #, etc. ! Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3130828 Applied For
Hl ng Hz“’@'-: i FLMD ]":5 Not Applicable ‘
Zip * Country Zip Country $8 75 Additional !
. : 5. Certificate of Stat i ) : H
3\{—:’_ o ‘ C)’SC,EOL artifi us Desired ] Fee Required E
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Narme ;
COUCH, HEIDI
Strest Address (P.O. Box Mumber is Not Acceptable)
3500 WOOD BERRY CT
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and fle if appiicabie, (NOTE: Regis'erad Agent s.gnature required when reinstating) CATE
} e L ) m
9. :Frh\sfg:l'cyrporal\qn is eh[gabls t(f satustfygs Intangiile At Flin;]EAS?“Lm FFEE IS_“$;53.§500 w0 10, Election Campaign Financing $5.00 way B
axtiing requirement and 2iecis 10 o 50. ter ’ ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 pelete THLE Ol Change [ Addition | S
NAKIE COUCH, HEID! WAME =
STREET AUDRESS | 3500 WOQD BERRY CT STREET ADDRESS 3
oS | KISSIMMEE FL 34746 oy 5727 i
[
TIMLE ] Delete TILE [ Change (7] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TiTLE [ Change [ Addition
MAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-Si-2IP
TITLE (] Deleta TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
e O pslete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-41P
13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, ¢r on an attachm ith an acdldress, with all other like empowered,
‘C_ 3 M b ~ -
SIGNATURE: . o OQOuled ~\2-0l Yo} 932 931
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale v Daytime Prcne 4




