2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
B L ]
DOCUMENT # S08922 .-‘e : Jan 31, 2001 8:00 am
1. Entiy Name - Secretary of State
HOUCK & ASSQCIATES, INC. 01-31-2001 90017 007 ***150.00
Principal Place of Business Mailing Address
10151 UNIVERSITY BLVD 10151 UNIVERSITY BLVD
STE 178 STE 178
ORLANDO FL 32617 ORLANDO FL 32817 9 0 8 6 9 4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOTWRITE.IN THIS SEA_QE_ L
City & State City & State 4. FEI Number 3 4 77 Applied For
. 59— 03 0 Not Applicable
Zi Count Zi Count;
° ountry P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent ., - 7. Name and Address of New Registered Agent
Name
HOUCK' HAROLD H. Street Address {P.O. Box Number is Not Acceptable)
2090 RIVER PARK BLVD
ORLANDO FL 32817
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.
SIGNATURE
Signature, typed ¢ printed name ol registered agent and titte it applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation‘is'ellginie to satisfy its Intangible . foe—ss 4=FILE NOWIN FEES.$150.00. ;_ .. _ 0. Electi aicsn Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 | '™ . ection Campaign Financing O $5.00 May Be
il rust Fund Gontribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TMLE PST ] belete TILE O chenge [ Addition | S
NAME HOUCK, HAROLD H HAME =
STREET ADDRESS 10151 UNIVERS'TY BLVD #178 STREET ADDRESS g
CTY-$T-2IP CITY-ST-2P =
ORLANDO FL i
TITLE [ pejete TITLE (] Change  [] Addition 5
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TiTLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P L e it e e 7 e Ao B
T EA A T T Qe TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5721 avsize | o7

ed M Section 119.07(3)(1), Florida Statutes. | further certify that the information
hg#e the same fegal effect as if made under oath; that | am an officer or director
Cheloter 607, Florida Statutes; and that my name appears m Block 11 or Block 12 if

/ /Xa/a/ 3201990

SIANATURE AND TYPED OR SRINTECPNAME OFS|GNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for thegexemption g
indicated on this report or supplemental report is true an accurale al
of the corporation or the receiver or trugtee empower
changed, or on an attachment with a

SIGNATURE:




