2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 679513 3

1. Entity Name

IRA C. HATCH, JR., P.A,

Secretary of State

02-13-2003 90236 010 ***150.00

Principal Place of Business Mailing Address

1701 HW ATA 1701 HW AtA
220 220
VERO BCH FL 32963 |VERQ BEACH FL 32063
us Us

2. Principal Place of Business 3. Mailing Address

e

W

Suite, Apt. #, slc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 13, 2003 8:00 am

City & State City & State 4. FEI Number : Applied For
59-2370994 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - -
~ - - . T — - ! -

HATCH, IRA C‘ Street Address (F.O. Box Numnber is Not Acceptable)

1701 HWY A1A

202 .

VERO BCH FL 32963 City FL | Zpcode

the obligations of registered agent.

SIGNATURE ©—

8. The above pamed entity subrmils this statement for the purpose of changing its registered office ar registered agent, or Both, in the State of Florida. | am familiar with, and accepl

Signature, typed of printad name of registerad agent and title if applicable.

{NOQTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver or truslee empowered 30
changed, or on an‘attachment with an address, with all6

SIGNATURE: . SIGNATUKZ REQUIRED

as required by Chapter 607, Florida Staiutes; and that my name appears in

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O] pelste TITLE [ Change [ Addition

HAME HATCH, IRAC JR NAME

srreer anoress | 1701 HWY A1A, 202 STREET ADDRESS

orv-sr-zp [VERO BCH FL Cry-S1-27P

TILE 1 Detete TILE (] change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-2P CITY-ST-2IP

TE ™ ea [ pelate TITLE [ Change [ Addition

NAME NAME . - dem - —-- S - —

STAEET ADDRESS et T T STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-Z2IP

TME O Delete TIME [ Change [ Addgition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing ¢Sk gfalify fopshe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true anc,é ”l’ P signature shall have the same legal effect as If made under oath; that | am an officer or director

Block 10 or Block 11

_SIGNATURE AND TYPER QB PANTED NAME OF SIGNING OFFICER OR DIRECTOR

:9,/:0;/:\-003

Date Daytime Phone #

Furawew

Fal}

CR2EN24A (100



