2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V16799 ' Apr 03,2001 8:00 am
1, Entity Name ecretal'y Of State

DONHAROLD' lNC 04-03-2001 90036 031 ***150.00
Principal Place of Business Mailing Address
2209 LANCE BLVD. 2209 LANCE BLVD. -
COCOA FL 32926 COCOA FL 32926
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_31 1 1631 Applied For
Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Feea Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - ’ - Narme - ~ e o
HUFF, HAROLD .
Straet Address (P.C. Box Number is Not Acceplable
2209 LANCE BLVD. ( : plabie)
COCOA FL 32926
City FL Zip Code

8. The above named entity submitg this statemepil for the purppse of charging its ragistered office or registered agent, or both, in the State of Florida.

3/30 /al

.o i i e
Signaturs, Typed or printed name of registered agent and lite

SIGNATURE

(NCTE: Ragistered Agert signalure raquired when reinsiating) DATE

f f . L B . . . ”f
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . 0
S p Trust Fund Contribution. Added to Fees
{See criteria ¢n back) i - .Make Check Payable to Depariment of State |
11. OFFICERS AND'GIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - |DPT - oo T | e o o Ol Change L] Addition
NAME HUFF, HAROLD NAME
STREET ADDRESS | 2200 LANCE BLVD. STREET ADDRESS
CITY-ST- 2P COCOA FL GiTY-ST-ZIP
TILE DVS ] Detete TILE [ change [ Addition
NAME HUFF, DONALD NAME
sTREET a0DRESS | 2209 LANCE BLVD. STREET ADDRESS
CITY-ST-21P COCOA FL CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME .~ SR e i e . - - fNAME = .
STREET ADDRESS STRAEET ADDRESS T T B -
GHY-ST-2iP CITY-ST-2P
TITLE 7 nelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIp
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 attachment with an address, with all other like empowerad. I

SIGNATURE: P

Daytime Phonae #

0079523

CR2E034 (10/00)



