2001 UNIFORM BUSINESS REPORT (UBR) FILED

— May 17, 2001 8:00 am
DOCUMENT # S98338 Secretary of State

CR2E034 (10/00)

HUGHENDEN HEALY INC 05-17-2001 91321 027 ***150.00
Principal Flace of Business Mailing Address
210 RACETRACK NE 210 RACETRACK NE
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547 : Eﬂ " R 7 02 4
i | |
2. Principal Place of Business 3. Mailing Address } ! i
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3101065 Applied For
Mot Applicable
Zi Count| Zi Count i
® ouniry P ountry 5. Cerfficate of Staws Desied  [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
~ BUNN;ALANW ~— 777 : - T T [ .
Street Address (P.O. Box Number is Not Acceptable
9681 LEEWARD WAY ( prasie)
NAVARRE FL 32566
City FL Zin Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signalure required when rainstating) CATE
. Thi ion is efigi isfy i i Fl W!! FEE IS $150.00 . o .
o g ecvemantan oo 0050 At MaY 5,2601 Foo wi be $550.00 10- Election Campaion Fhancing $5.00 may Be
ax hiing requ ele : e ' wi . Trust Fund Contribution. | Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
pUT: D O Delete e O Crange ] Addition
NAME BUNN, ALAN W NAME
sTReeT a0DRESS | 9681 LEEWARD WAY STREET ADDRESS
CITY-§T-2IP NAVARRE FL 32566 CITY-ST-ZIP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
TR AN T T T T T T T T T T ey e e ST AR e e e s — ———
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE CJcthange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Ghange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéed on this report or supplemental report is 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 & trustee gmpowersd togyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment aiadd 55, with all like empowered.

A Alan W. Bunn 5‘// /@1 (850) 862-6512
T "ais M

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

SIGNATURE AND




