2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 246742

1. Entity Name

DUTCHER-HIGGINBOTHAM & BASS, INC.

Principal Place of Business

3601 SE. OGEAN BLVD
STUART FL 34996

Mailing Address

3601 S.E. OCEAN BLYD
STUART FL 349966712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90082 027 ***150.00

NSRRI

DO NCT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number 309 Applied For
5 17523 Not Applicable
Zi Countr Zi t iti
P y P Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddltlonal
Fes Required
s &~ Name-and Addreas of Current Reglatered-Agent—=— =l io 7~ Name and Address of New-Registerad Agent e
MName
DUTCHER, STEPHEN M. Street Address (P.C. Box Number is Not Acceptable)
164 EDGEWATER DR
#2001
PALM CITY FL 34930 iy FLL | Ze Code
p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed of printed name of registerad agent ang ttie it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. L o ’ Ht
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Coentribution. Added to Fees

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

e PD . O Delste TILE O change  [J Addition
NAME DUTCHER, STEPHEN M. NAME

streer aD0RESS | 164 EDGEWATER DR-#2001 STREET ADDRESS

CITY-ST-2IP STUART FL 34996 CITY-ST-21P

T AS 03 Delete E O Crange T Adtition
NAME POTTER, MARTHA K "POLL NAME

stReeT ADoRESS | 1456 NE OCEAN BLVD STREET ADDRESS

LT 572 STUART FL LATY-5Y-TP

“TITLE AT = - [ Delete THE T’ — e Addiiivn
NAME DUTCHER, LLOYD NAME

sTReev ApDRESS | 1701 SW CAPRI ST. STREET ADDRESS

CiTY-ST-2IP PALM CITY FL 34990 GITY-§T-2IP

TITLE O Delete TITLE [T change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S7-2P CITY-5T-2IP

TLE O oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2P CITY-SF-2IP

TITLE [(TDeete~ § e [J change [ Audition
NAME NAME

STAEET ADDRESS - STREET AUDRESS

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

13. | hereby certify that the information supplied wilk this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated cn this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or an an attachi -/}

SIGNATURE: \AZR /L

ith an address, with all other like empowered.

Daytume Phong #

CR2E034 (9/99)



