FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORY (UBR) Jul 28,2003 8:00 am

DOCUMENT#  F13187 Secretary of State
e 24 e
1. Entty Name 07-28-2003 90135 016 550.00
HUTCHINGS REALTY, INC. 7
Principal Place of Business Mailing Address
261 WESTWARD DR. #10t 261 WESTWARD DR. #1(n
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Suite, Apt. #, eic. ' Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.2%3185 Not Applicable
Zip . Couniry Zip Courtry 5. Certificate of Status Desired [} $8'75 Additfonal
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
: R - ~ e : - Name —- ' -
HUTCHINGS, M. JOAN : Street Address (P.O. Box Number is Not Acceptable)
1160 (BIS AVENUE
MIAMI SPRINGS FL 33166
City ’ FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registared agent and titla it applicable. {NOTE: Registered Agant signaturs requirsd when reinstating) } DATE
FILE NOW!! FEE IS $550.00 _ . ST
3 . H . n aign Financi
! . After September 10, 2003 Fee will be §750.00 |. | 9 Flecton Campaign Francing figqo";?;fe
Make Check Payatle to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M7LE PST 7 petete TME [ Change [ Addition
NAME HUTCHINGS, M. JOAN NAME
sTreeT aDDRESS | 1160 (BIS AVENUE STREET ADDRESS
CIY-ST-2IP MIAMI SPRINGS FL CITY-ST-2IP
TILE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP 7 CITY-3T-2IP
ML ’ , O Delete TITE [ change [ Addition
NAME I - N o T T T R ONRME : T o
STREET ADDRESS "~ N STREET ADDRESS
CITY-&T-2IP CITy-81-2P J
TITLE [ Delate N Rt [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
TITLE O Delete TITLE O] Change [ Addition
NAME NAME
STHEET ABDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE O Delete B Ryt ) B - [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ $TREET ADDRESS
CITY-$T-2F CITy-§1-2P

12. | hereby cerlify that the Information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7-a3-03 (385) 859 -26 44

SIGNATURE: *'>)}s;; Dt Daytione Phare #

ri

AV 2829500

CR2E034 (4/03)



