2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - n/l
Po;r ?NGLIS DEVELOPMENT, INC ar 20, 2000 8:00 am
W H *
R Secretary of State
X 03-20-2000 90023 015 ***150.00
Principal Place of Business Mailing Address
555 W. HWY 40 555 W. HWY 40
O BOY 836 PO BOX 88
INGLIS FL 34449 INGLIS FL 344490850
us us
SBuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2374435 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name
HAWTHORNE' RIGHARD D. Street Address (P.O. Box Number is Not Acceptable)
19490 SE HAMMOCK RD
INGLIS FL 34449
City FL Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGHNATURE
Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Aegistared Agent signature reguired when rénstating) DATE
- 8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financi
{See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD (] Delste TIMLE [ Change [ Addition
wme - | HAWTHORNE, DEAN NAME
sTReer anoress | 5830 SE 194TH LANE STREET ADDRESS
CITY-§T-2IP INGLIS FL CITY-§7-21P
TRLE D 3 Delete TITLE O] Change [ Addition
HAME HAWTHORNE, EVA NAME
staeer acoress | 35 N. HAWTHORNE DR. STREET ADDRESS
CITY-8T-2IP INGLIS FL X CITY-5T-2IP
THE PD O bekte TE Clchange [ Andition
NAME HAWTHORNE; RICHARD D. NAME  ~ - -
stReeT ApoRess | 19490 SE HAMMOCK RD STREET ADDRESS
CITY-ST-ZIP INGLIS FL CITY-§7-2P
TITLE S [ petete TITLE [ Change [ Addition
NAME HAWTHORNE, MAGDALENE E NAME
stReeT Aporess | 19490 SE HAMMOCK RD STREET ADGRESS
CiTY-ST-2IP INGLIS FL - [iTY-ST-ZIP
bonme VD S ' O Datete TITLE [] Change [ Addition
NAME HAWTHORNE, NATHAN NAME
I sraeet aoomess | 73 N. HAWTHORNE OR. STREET ADTIRESS
CITY-ST-2IP INGLIS FL CITY-ST-21P
TITLE T [ Deleie TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify 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 o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

Magdalene €. HauTFhorae,
SIGNATURE: sl LW

> e
¥ ) 7

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2FN4 19/a9)



