2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 560209 FILED
1. Enti
Eney Narno Feb 22, 2000 8:00 am
MIMI HUTCHISON, INCORPQRATION. Se cretary of State
02-22-2000 90041 023 ***]158.75
Principal Place of Business Mailing Address
%00 £ ATLANTIC AVE SUITE 3 900 E ATLANTIC AVE SUITE 3
DELRAY BCH FL 33483 DELRAY 8CH FL 334836954
» T e G IEARARAREARADR
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOCT WRITE 1N THIS SPACE
~ City & State City & State 4. FEI Number Applied For
59—1795530 Not Applicable
Zip Country Zip Country .| 5. Certificate of Status Desired % ig-gesq lﬁidditional ’
6.- Namie a;;;l:ddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUTCHISON, ELAINE P.

Street Address (P.O. Box Number is Not Acceplable)

o

6550 N. Ocean Blvd. #2
“Y 0cean Ridge FL | ?3%4%5

8. The abidve named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

CR2E034 (9/99)

sicnature _Blaine ‘P, Hutehison /‘ﬁﬂd&mhio Wm 02/14/00
Signature, typed or printed name of registered agent and ttla if applicabla (NOTE' Registered Agent sign'alure required when reinstatng) 3 DATE "
. 9, This corporation is eligible to satisfy its Intangible FILE NOWIl FEE IS $150.00 . I ; -
- ; 10. Election Campaign Financing $5.00 May Be
Tax f|l|nlg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |

mn QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delate TITLE [ change [ Addition
NAME HUTCHISON, ELAINE P NAME
staeeT A0oRess | 6550 N QCEAN BLVD STREET ADDRESS
orv-st2¢ | OCEAN RIDGE, FL 00000 orrv-s1-2°
T S O Delete e ] change [ Addision
NAME BOALT, PAMELA K. HAME :
stReeT apoRess | 925 HIBISTUS LANE STREET ADDRESS
CIFY-ST-2IP DELRAY BCH. FL CITY-8T-21P
e T O Delete TE Ccharge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-57-21P
TITLE 1 pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7F
TITLE [T pelete TITLE [ change (] Addition
NAME NAME
3 R ) STREET ADDRESS

‘ AR N R - CITY-§F-2IP
AILE T w0 el L . [ petete, ] change (] Addition

o - i 0 od ﬂq i R E , .‘ - > J "‘.-“‘:.j‘n!""f’ sl -

STREET ADDRESS | o e b AT S
CITY-ST- 2P T = S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like emgowered. .

]

TURE: Pam@%@@“’-ﬁi@f&ééﬁj2}5}" P 02/14/00 561-272-0105

“
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

i,V
b




