2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H70514

1. Entity Name

SITE ASSOCIATES, INC.

s

Principal Place of Business

143 NW 70TH ST

APT, 104

BOGA RATON FL 33487
us

Mailing Address

149 NW 20TH ST

APT. 104

BOCA RATON FL 33487
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90372 034 ***150.00

LT

DO NOT WRITE IN THIS SPACE

LR

City & State

City & State

4. FEI Number 59_2562430 Anplied For

Not Applicakle

Zip Country

Zip Country

5. Certificate of Status Desived ] $8.75 additional

Fee Hequired

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUTCHESON, ROBERT B JR
149 NW 70ST 104
BOCA RATON FL 33487

Name

Street Address (P.

3. Box Number is Not Acceptable)

City

Fq Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida,

SIGNATURE

Signature, wped o printed name of registered agent and tie if applicabie

(NOTE" Regisigrac Agent s'gnaiure required wren reinstating) CATC

9. This corporation is eligible to satisfy its Intangible

FILE NOWU!T FEE [S $150.00

Tax filing requiremant and elects 10 do so. Aftar MAY 1, 2001 Fee will ba $550.00 10. Elect\om Campaign Financing $5.00 May Be
g rust Fund Contribution L] Addedto Fees
{See criteria cn back) O Make Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD T Delete TIELE O change [ Addiiion
NAKE HUTCHESON, ROBERT B., JR HAME
STREET AODRESS | 149 NW TOTH ST AFT. 104 STREET ADDRESS
CIFY-ST-21P BOCA RATON FL CITY-ST-7IP
TITLE 1 [ Delete TILE [ Cearge [ Addition
NAME HUTCHESON, ROBERT B., JR NAME
STREET ADDRESS | 148 NW 70 ST APT. 104 STREET ADDRESS
CRY-ST-21P BOCA RATON FL CITY-ST- 7P
TITLE [ Delete TILE [3 Charge [ Adcon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE []Charge [ Addiion
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelere LE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informatior.
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under nath: that | am an officer or director

changed, or on an attgchment with pn address, with all other like empowered.

of the corporation or thg receiver or¥rustee empowered to execute this report as required by Chapler 607, Fiénda Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

— Rebad Haden

eSan

=<

ﬂGNATURWb TYPED OR PRINTED nﬁ‘lE OF SIGNING OFFICER OR DIRECTOR

5 ulaslel Sb61-997-540

Datwe Jayime Fhome #

|

CR2E034 (10/00)



