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2000 UNIFORM BUSINESS REPdﬁT'(UBRl

DOCUMENT # F13187
1. Entitly Name - - ;‘ ..
HUTCHINGS REALTY, INC..

v

Principal Place of Business

261 WESTWARD DR. #t01
MIAME SPRINGS FL 33166

Mailing Address

261 WESTWARD DR. #101
MIAMI SPRINGS FL 33185-5269

2/5/00-90038-001-$150.00-$150.00

- FILED
O0MAR -9 AM 8: 58
SEERETARY OF STATE

ASSEE. FLORITA

Suite, Apt. #, etc. Suile, Apl. #, elc. ’ DO NOT WRITE IN THIS SPACE
Thy & Siate Ciy & 52t 3. FEF Number Apphied For
. 59-2063165 oo
Zip Country Zip Country N . $8.75 Additional
. : 5. Certificate of Status Desired O Fee Required
B. Name and Addreas of Current Registered Agant 7. Neme and Address of New Registeret Agent
. = . o n T e e ST A emiw — I Namer -~ — - - - T s m mP T
| BUTCHINGS, M. JOAN ) Suest Aadress (P.O. Box Numbar fs Not Accaptable) L
' 1160 1BIS AVENUE - _ - _ ‘_ o~ -
MIAM! SPRINGS FL 33166
City F L Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, of both, in the State of Flofida.
. S UTY, /- Ro0°
SIGNATURE . -
Sgnana fyppf o prirtod name of episterd agedLhd e d suikcatie (NGTE: Rogisteted Agen: signature requied whon renstiting) - DATE
9. This corporaticn is eligible to satisty its IntangibFe‘ FILE NOW!!! FEE IS $150.00 10. Electi . .
3 o e y 3 i Carm, Fil
* Tax fiing requitement and alects to 4o S0. g/ After MAY 1, 2000 Fee will be $550.00 Tt P G ﬁ,’?;uﬁg‘: neing ffc;e%qo";xf“
{Sed critéria'on back) Mazke Check Payabie to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PST £ Deteze T ' O Change [
;. .| HUTCHINGS, M, JOAN -~
StReeT a00RESS | 11607 IBIS AVENUE STREET ADDRESS
CiTY-57- 1 MIAMI SPRINGS FL . APy -5T-2P
me [ belete nILE [J Change ) Additic
NAME ' : NAME
STREET ADORESS STREET ADDRESS
CITY-£7-2P ermy-1-7P
TIE 3 pelete TITLE [J Change = [ Additic
NAME . I e = - NAME.— * _fo- - — A e e
STREET ADARESS || STREET ADDRESS
CmY-S1-2P CITY-51-2P
113 T T T T Otewe . B T T T T T T T T T itkange T [ A
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SF-TP
me [ elete TmE {3 Crange [ Adailic
NAME : NAWE - )
STREET ADDAESS STREET ADDRESS
omy-st-77 oIry-ST-2P
TITLE [ pelete TITLE [ change  [.) Addilic
e | o KE
STREET ADDRESS ' STAEET ADCRE3S ’ -
Cry-st1-2p ciry-51-2° : -

13. | hereby certir; thal the information supptied with this filing does nat quality for tha exermption stated in Seclion 119.07{3Xi), Florida Statutes. | further cactify that tha information
indicated on this raport or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraGlor
of tha carporation or the receiver or trusiea smpowered to execute this re
changed. or on an attachment with an addrass, with all other like smpowared’ "

SIGNATURE: ___ o GNATURE REQU mAdoan Horewes I 00

ired by Chaptdr 607, Flosida Statutes: and that my rame appesrs in Block 11 or Block 12§
t ; ; el

D
$3%-24 % Y

Dayume Fhone #

anamnmummmnwmmmmn?wmgu “ ‘H).UG-( Date



