2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

L ]
DOCUMENT # 246742 Feb 13, 2001 8:00 am
1. Entity Neme - 's S t f St ‘t
- By ' ccrerary o atc
DUTCHER-HIGGINBOTHAM & BASS, INC. 02139001 S0057 045 =1 50,00
Principal Place of Business Mailing Address
3601 S.E. OCEAN BLVD 3601 S.E. OCEAN BLYD o . o o e =
STUART FL 349% e STUART FL 3499 o
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 09 Applied For
5 17523 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e 6.. Name and Address of Current Registered Agent = _ . . 7. Name and Addre_ss of New Registered Ager‘n,ﬂ__ 1.
Name
DUTCHEH' STEPHEN M. Street Address (P.C. Box Numizer is Not Acceptable)
164 EDGEWATER DR
#2001
PALM CITY FL 34980 & EL (5o
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 Fiorida.
SIGNATURE "
Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
. L e ) " . ) ] ‘
9. 1h|s corporation s ehglbl: IT satlsfycnits Intangible FILE NO‘-;I!.. FFEE ES. $|;I5g£?5(i] 00 10. Election Campaign Financing $5.00 May Be
ax flllqg rgquwremenl and elects to do so. After MAY 1, 2001 Fee will be . Trust Fund Contribution. O Added ta Feas
(See orileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TLE PD O Delete TINE [J Change [ Addition g
=]
NAME DUTCHER, STEPHEN M. NAME =
STREET ADDRESS 164 EDGEWATER DH‘#2001 STREET ADDRESS %
CITY-8T-ZiP CITY-ST-2IP <
STUART FL 34996 __|u
TTLE AS O Delete TITLE O Change [ Acdition %
NAME POTTER, MARTHA K "POLL HAME
STREET ADDRESS 1456 NE OCEAN BLVD STREET ADDRESS
CIFY-ST-ZP STUAHT FL CITY-5T-2P
S it S Y B S S N N, TSSO | E )]3SV S e —- F ] Change . ["]Acdition_|.. .
NAME DUTCHER, LLOYD E NAME
STREET ADDRESS 1701 SW CAPF“ ST STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-8T-2IP
TITLE [ Desete TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2iP CITY-5T-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(2)(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 legai effect as if made under oath; that | am an officer or director
of the corporation 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 12 if
changed, or on an attachment with an address, with all other like empowered.

X .7/7/200) _SBl— 286~ Pboo

SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




