—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36454

1. Entity Name

HUDEK AND COMPANY, INC.

Principal Place of Busingss

106 COMMERCE WAY
STE B3

JUPITER FL 33458
us

Mailing Adciress

254 SUSSEX CIRCLE
JUPITER FL 33458
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 30575 015 ***150.00

T

G EmAmn

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number 65033444 Applied For
0 Not Applicable
Zi Count Zi T Count i
® Ly P ountry 5. Certficate of Status Desired [ 987D Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
e T e — - o = T e T T e e — "'Namé — -
WHITE, CHARLES RL.
Street Address (P.O. Box Number is Not Acceptable)
725 N AIA ‘ g
STE E102
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabile. (NCTE: Ragistered Agent signature requited when reinstating) DATE
v . N Y ¥ . ,V ‘
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VP 3 Delete LE P , KXlchange [ Addition

NAME HUDEK, DANIEL J. NAME Hudek, Daniel J.

sTReeT AopRess | 254 SUSSEX CIRCLE SREETADRESS | 554 Sygsex Circle

CiTY-ST-2IP JUP“‘ER FL 33477 CITY-ST-2iF Ti1imd + or FI TAAER

TITLE P - - % Deete TITLE F Ochange [ Addition

NAME HUDEK, GLORY J. i NAME

STREET ADORESS | 254 SUSSEX CIRCLE STREFT ADDRESS

CITY-ST-2IP JUPITER FL 33477 CITY -81-2IP

VIME b s s e ¢ e e 3 oo e [ Delete, TILE o R ~ [Ochange [ Addition |.

NAME . NAME

STREET ADDRESS ) STREET ADDAESS

CITy-ST-ZIP CITY-5T-21P

TITLE [ Delete TmLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [JChange  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP *

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption 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 effect as if made under oath; thal | am an officer or director
of the corporation or the tecgiver or trustee empowered to execule 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 ati t with an address, with'hll other like egfpoyered. - .

SIGNATURE: J7%n1e ds  olofer Sk que-1123:

SIGNATURE AND TYPER GMNG OFFICER OR DIRECTOR o Data® L} Daylitna Phone ¥

0315678

CR2E034 {10/00)



