2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # H70514

1. Entity Name

SITE ASSOCIATES, INC.

Principal Place of Business

149 NW 70TH ST

APT. 104

BOCA RATON FL 33487

us

Mailing Address

149 NW 70TH ST .
APT. 104

us

T - - -

——

BOCA RATON FL 33487-2309

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90063 004 ***150.00

WO

City & State Chy & State 4. FEI Number Applied For
59—2562430 Not Applicable
Zip Couniry Zip Country 0 $a 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

MANKUTA; DAVID B.
4651 SHERIDAN STREET
SUITE 465 -

HOLLYWOOD FL 33020

" Hubche can - Kebect B.

Jr.

Streetﬁ(jﬁessip\? Box N z\ls Ng CC ptab;a_ ( Q ,_{

FL

> Beota Roton

e T

8. The above namedjentity submits this state

SIGNATURE

Signaturs, typed or printed naitia of registared agent and tile if applicable

epl for he purpeseoiThanging its fegistered office or registered agent, or both, inthe State of Flonda,

R a}s[&mo

NOTE. Registered Agent signature required when renstaing)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . ) .
T Tax ffling rgquirement and elects to do so. - Aftor MAY 172000 Feewill be.$550.00 . -~ 10 E:ig'gzn%aén;i?;ug:incmg fc?d.gj‘?ohf:?ésae
(See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD C] Delete TITLE [ Change [ Addition
NAME HUTCHESON, ROBERT B., JR HAME
STREETADCRESS | 149 NW 70TH ST APT. 104 STREET ADORESS
CITY-5T-2IP BOCA RATON FL CITY-51-21P
TME ST 7 Delete TmE CJchange [ Addition
NAME : HUTCHESON, ROBERT B., JR NANE
STREET ADDRESS, | . 149 NW 70 ST APT. 104 STREET ADDRESS
CmY-ST-2Ps |- BOCA RATON FL CITY-ST-2IP
TITLE O oelete TIME [T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TITLE O Delate TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADORESS [~ — —————" e e o~ HSTREETADDAESS | e - ——t N
CITY-57-2P CITY-ST-21P )
TTLE [ Dekte TILE [ Change [ Addition
NANE - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-5T-7iF

13 | hereby certify that the information suppli
.. indicated on this rept)rt of supp'.emen'ia'.r

o141 18 trus an

with thig filin, g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accuraie and that my signature shalt have the same legal afiect as if made under oath; that | am an officer or direcior

of the corporation or thg feceiver or trusted empowered 1o execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
hment with an address, with ali other like emppwered.

changed, or on an att

SIGNATURE:

- Rebet B. HuthesouTn . Z/R.’Sjam

564 -591-
5460

SMGNATURE AND TYPED OW PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Darg

Daytma Phone #

[l n Tatal s LW ERP YT FNY



