UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am
1. Entity Name Rk 00
HUME REAL ESTATE CONSULTANTS, INC. 01-14-2003 90063 010 ***130.
Principal Place of Business Mailing Address
1000 PONGE DE LEON BLVD. 1000 PONCE DE LEON BLVD.
322 322
CORAL GABLES FL 33134 CORAL GABLES FL 33134 }
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt #. etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & Slate Cily & State 4, FEI Number Appliad For
59—1977039 Mot Applicable
Zi t i iti
P Country Zip Country §. Certificate of Status Desired O $8.75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Vi
HUME, DAVID C Street Address (P.O. Box Number is Not Acceplable)
1000 PONCE DE LEON BLVD.
206 320
CORAL GABLES FL 331 City FL Zip Code
8. Thg above named entity submlis th tement for the purpese of changing its registered office or registered agent, or both, in the State of Floridd. | gm familiar with, and accept
14 obligations of registereckaden
(¥ oL
SIGNATURE
L] Signature, typed or r(nleurame of regsierea agent and litle o applicable (MOTE Regstered Agent signature reaured when renslanng DATE
i
FILE NOWO.!I E ls||$1soégg 0 9. Flection Campaign Financing $5.00 may 8
After May 1, 2003 / will be $ .0 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE () Change  [] Additon
NAME HUME, DAVID CRANDALL NAME
steeeT aponess | CORAL GABLES, FL. STREET ADDRESS
orv-st-zF | MIAMI FL BITY-$1- 2P
TITLE (1 Detete TITLE () Change O Aekdmion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE [ Delete TImLE [ Crange ] Addition
NAML NAME
SIREET ADDRESS STREET AUDRESS
CITY-S1-2IP CiTy-55-2iP
TITLE [ Delete THE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-ST-ZIP
TILE O delete TITLE [JcChange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIE [ Detete TILE [ Change ] Aduition
NAME NAME
STREET AQDRESS SIREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
12, 1 hereby certity thal the information suppliel with this| filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental regort js t and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

ol the corporation or the recelver or truslee
changed, or on an atiachment with an adidr

SIGNATURE:

rqd 1o execule this report as requirad by Chapter 607, Flarida Statutes; and that 7|1ame appears in Bleck 10 or Block 1111

iih gl other like empowered.
? / gL

SIGNATURE AND"YPT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Draatrner Pl #

UPLYCccl

nv

CR2E034 (10/02)




