2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DALV

DOCUMENT #  S08922 Mar 06, 2002 8:00 am
1. Entity Name Secretal ’f Of State &
HOUCK & ASSOCIATES, INC. 03-06-2002 90082 027 ***150.00
Principal Place of Business Mailing Address
10151 UNIVERSITY BLVD 10151 UNIVERSITY BLVD UU oy =
STE 178 §TE 178
ORLANDO FL 32817 QRLANDO FL 32817
- - HIIIIIIIillII\IHIIII!IH IlIlIllllI!lHIlllII!IIIIlIlIIIIIlIlIlIIIII
2. Principal Place of Business 3. Mailing Address
T R S e ST ——
i SUIOZADL - #m 01O TR o =1==gie Apt# etc. - DO NOT WRITE iN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59—3034077 Not Applicable
Zip Country Zip Country 5, Certificate of Slatus Desired 3 $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUCK, HAROLD H. Sireet Address (P.O. Box Number is Not Acceptable)
2090 RIVER PARK BLVD
ORLANDO FL 32817
City Zip Code
. P FL

ging its registered office or registered agent, or both, in the State of Florida.

o?/is‘/ 52

SIGNATURE
-4 ﬁgn;(ure. typed or printed namqﬂf registeéd agent and litle it applicabla {NOTE: Registered Agent signatura raquired when reinstating} / DATE
=9 2T hiS corporationis-ehgible-to:satisfy-its Antangible.— i EILE NOW!i_FEE 1S $150.00 . . - .
Tax fiLing?;quirem:r:? and elects lcydo 0. o After 'May 1, 2002 Fee will be $550.00 :'1ﬂ-:1lf.r!ect[oq;_(:__§mp_amm mrazao=- 88,00 MayBe-_i. -
= ust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST [ Delete TITLE [ Ghanga [ Addition §
NAME HOUCK, HAROLD H NAME 2
staeeT a00Ress | 10151 UNIVERSITY BLVD #178 STREET ADDRESS §
CITY-ST-7IP ORLANDO FL - CITY-ST-2IP u
TITLE [ velete TITLE [ change [ Addition Ec)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Celeta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete THLE [JChange  [J Addition
NAME NAME
STREETADDRESS [~~~ — T =t . STREET ADDRESS
CITY-ST-2IP : N ciry-st-2p i
TITLE [ pelete TLE O cChange  [7] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not quatify for the exe,
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver
changed, or cn an attachment wi

SIGNATURE:

g /1{4
'\_l\‘l"i«.xl .

on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
re shall have the same legal effect as if made under vath; that | am an officer or director
1 Lired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

/llsruruns AND ﬁP;n’on pnm’TEn NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phono #

2 fastbh, sy S0




