- 2000 UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name \S)Xﬁé‘g | -
Hughes, Insaance Jue

Principal Place of Business

220 S. Lerneft. Kt

Mailing Address

20 3. éerﬂw 7
Cf@a)ﬁlﬂ/ Fia. 22440 G/W’SWI ﬂg@

2, Principal Place of Business

-

3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etg.

4

FILED
May 11, 2000 8:00 am
Secretary of State

04-04-2000 90015 033 ***150.00

DO NOT WRITE iN THIS SPACE

%Mw‘/“ N

/\R&/@d/ 33%13

City & State City & State 4. FE) Number Applied For
[(25-~{)A ¢ J5A7 Nol Applicanle
Zi Countr zi t e o
P ¥ F Country s, Certificaté of Status Desired 8] $8.75 Adaitional
Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
——r e Name_

—— e e e f—

Street Address {(F.0. Box Number is Not Acceptable)

L]

Cay

FL Zip Code

SIGNATURE

§. The above named entity submits this slaternent for the purpass of changing its registerad office or ragistered agent, of both, in the State of Florida.

Signature, typod or printed nome of rogistared agent ang hile if Applicabla,

(NOTE; Regestered Agent signature requised when remnstaling} DATE

9. This corparation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Electlon Campaign Financing

$5.00 may e

_ (8ee criteria on back) ! Trust Fund Contributicn. Added to Fees

1. OFFICERS AND DIRECTDQS 12. ~ ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11

THLE (3 petete TLE Olchange [ adaition | &
NAME J o] }\h) D @ NAME N
STAEET ADDRESS q jo Fau r/; ';’O’l) , STREET ADDRESS ' &
oTY-§1-z0 I e5 | ovsw . 5
Tne cj@w % O pelete TLE (O Change [ Adetion | G
NAME —D NAME

STREET ADDRFSS QI D FQ—”‘ / e p / ’) STREET ADDRESS

avsize | hade) &Uﬂ 5 CY-ST-TP

TITLE {7 petete TITE [T Change [ Addikion
NAME ~ - - THAME T - N -

STREET ADCRESS STREET ADDRESS ’

CIFY-ST-2IF GITY-ST-2P

e [ Delete TTLE [ Change ] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

onY-8T-2P CITY- §1-29

WLE [ refete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CiTY-§2-2P

TTLE co- O pelete TITLE B [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY - 552 iTY-55-27P

13. | hereby certify that the information supplied with tis fling does not qualify for the exempiion stated in Section 119.07{3)(), Fiorrda Swatutes. 1 turiher certify that the information
indicaled on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tstee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121

changad, or on an attachmen! withn Address, with all other iike empowered.

SIGNATURE:

ik 044138

Lol /oo

Q/j’"% -«‘?/7?




