R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
HSD RETIREMENT FUND, INC.

S05092

1
Apr 23,2002 8:00 am E

ecretary of State

04-23-2002 90384 006 ***150.00

Principal Place of Business
301 N JOHN YOUNG PARKWAY
KISSIMMEE FI. 3474

us

Mailing Address

3500 WOOD BERRY CT
KISSIMMEE FL 34746
us

2. Principal Place of Business

OO

3. Mailing Address

Suite, Apt. #, etc.

~Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE

e - e tiea—n o .

- COUCH, HEIDI

City & State City & State 4, FE| Number Applied For
59‘3130828 Mot Applicabla
Zi Count Zi Coun ii
P Hiy i ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
. ] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. OTE_ GELT 2.

Street Address (P.O. Box Number is Not Acceptable}

3500 WOOD BERRY CT
KISSIMMEE FL 34746 Go 9 MA’RTHA')S LAVE
| , W ar, QLouDd FL [ 8849y
8. The above namntity subpiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: "’ Urs Q\ELTE_. O - =0

SIGNATURE

ALY

S\gnh!n(e. typef or pnn@d name of fegistared agent and titla 1f applicable.

(NOTE: Registered Agent signature requirsd when reinstating} DATE

9. This cor‘poration is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 $5.00 may Be

Added to Fees

10. FElection Campaign Finanging
Trust Fund Contribution.

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE PD [T Detete TITLE FD Mhange [ Addition | &
e COUCH, HEIDI v UTE GELTZ 2
streer aooress | 3900 WOOD BERRY CT SRETADRESS (LODT MARTHA'S LAVE §
orv.srze | KISSIMMEE FL 34746 oS @3 CCovD |, L BY ¥ &
THLE (J petes TITLE Clcrange [ Addition | S
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-20P CITY-ST-2IP
TITLE [ elete TITLE [J change  [J Aadition
NAME NAME

" STREET ADDRESS h - 3 T * STREET ADDRESS™ {* ™t & ozt w5 2%, m 2B e ——— R
CITY-§T-2IP CITY-$1-2P
T [ Delete LE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 3 Delete TITLE Cchange  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. !'hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an r
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L with

of the corporation or the receiver,
changed, or on an attachmgm

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofiicer or director

ther iike empowered.

e 2 OU-06-0.  U0F %08 (L30LY

SIGNATURE:

Date Daytime Phone #




