FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  S05092 Secretary of State
02-03-2003 90044 016 ***150.00

1. Entity Name

HSD RETIREMENT FUND, INC.

Principa! Place of Buginess Mailing Address VUVEAIVvYW
301 N JOHN YQUNG PARKWAY 3500 WOOD BERRY CT '
KISSIMMEE FL 34741 KISSIMMEE fL 34748 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. "7 CHECK MERE IF MAKING CHANGES
Ciiy & State City & State 4. FEI Number Applied For
59—3 130828 Not Applicable
Zip Country o Cauntry 5. Cerficate of Status Desired [ $8.75 Addttional
Fee Required
- 6. Name and Address of Current Registered Agent-——— ~-«—mr ~=|—ou =~ ~—— > - 7.-Name and Address of New Registered Agent
Name
UTE, GELTZ ) Street Address (P.O. Box Number is Not Acceptable)
6091 MARTHAS LANE . -
SAINT CLOUD FL 34771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R .
Ay 1,053 Feo il bo 555000 " Eocon Corpon e 95,00 oo
Make Check Payable 1o Florida Department of State ’
10, OFFICERS AND DIRECTORS _i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11
TMLE PO [ Delete TmE [ Change [ Addition
NAME UTE, GELTZ HAME
streeT appress | 6091 MARHTA'S LANE STREET ADDRESS
orv-si-zp | SAINT CLQUD FL 34771 ‘ ‘ CITY-51-2P
TITLE v FT'-G.SJAM{' 7 Detete TILE [ Change R’Addmon
NAME Celeste L, %@._(‘ngg NAME
street anoress | 1 FOR [O_\(a Lane STREET ADDRESS
CITY-81- 2P K ij‘% frme e i 3BYF Yo GITY-ST-2P
TLE ) T T e ) T Oetete " me ‘ A i - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIMLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CATY-5T-2P
TiTLE l - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby cert‘n‘y_lhaf the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Y(i), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental reporlis true and 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 trustee epipowered to execute this repert as required by Chapler 607, Flarida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachmentwdh ap addigsy, with albther like empowered.
S5

SIGNATURE: ___ Bl ce8A2 REQUIRED 0/-20-03 4?-$4-13/

SIGRATIRE AND TYPED OR PRINTGD-MNRMIE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (1 0/02)



