2001 VUNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F20698 Apr 27,2001 8:00 am
1. Entity Name S
PORT INGLIS DEVELOPMENT, INC ecreta ) of State
P 04-27-2001 90256 009 ***150.00
Principal Place of Busingss Mailing Address
555 W. HWY 40 555 W. HWY 40
P QO BOX 828 P O BOX 838 U
INGLIS FL 34449 INGLIS FL 34449 Y
p s 0042171
Suite, Apt. #, etc. Suite, Apt #. oto DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numher 59_2374435 Applied For
e Naot Applicable
i Count zZ Count i
P Lty ® ountry 5. Certificate of Status Dosred L] $875 Add\tlonak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWTHORNE, RICHARD D.
Street Address (P.O. Box Number is Not Acceptabie
19490 SE HAMMOCK RD e
INGLIS FL 34449
City o Zin Code
8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or boti. ir: the Stale of Fiorida
SIGNATURE
Sigraiure. yyoed or printed rame of wegislered agert and ite ¢ applizanic. INOTE. Reg sierad Agant signature seguired swhen rainstanng) TATL
9. This corporation is eligible to satisfy its Intangibte ) -
Tax tiling requirement and elects to do so. s ?riztlgzrijaggr::r?guinlg:ncmg 1 f(?d%q L\y’la)’ Be
(See criteria on back) J b : ed to Faes
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TIFLE [ charge [ Adéiion
NAUE HAWTHORNE, DEAN N
STREET ADDRESS 5830 SE 194TH LANE STREET ADDRESS
CITY-5T-2IP ENGUS FL CITY-ST-2IP
TITLE 1) [ Delete TITLE [ change [ Acdition
NAME HAWTHORNE, EVA HAME
STRZET ADDRESS 35 N HAWTHORNE DH STREZT ADCRESS
CITY-ST-2IP |NGL|S FL CiTY-87-Z1P
11ILE PD O peiete TT.E {7 Cognge ] Additon
HaME HAWTHORNE, RICHARD D. NAME
STREST ADDRESS | 19490 SE HAMMOCK RD STAEET ADCRESS
GITY-S§T-7IP 1NGL|S FL CTY-35T-2IP
TITLE 8 O Delete TT.E [ change [ Additon
Hahie HAWTHORNE, MAGDALENE E NAME
STREET ADDRESS 19490 SE HAMMOCK HD STREET ADRRESS
CIny-Si-zp INGLIS FL CIY ST-2IP
TILE VD (] Delete TMLE [ Caange (] Addion
NAME HAWTHORNE, NATHAN NAGE
STREETADSRESS | 73 N. HAWTHORNE DR. STRILT ADDRESS
CITY-ST-ZIP INGLIS FL CITY-ST-7iP
TITLE O peleze L [ Charge [ Adcitior
MAME NAKE
STHRLE™ ADDRESS STREET ADORESS
CITY-ST-Z2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furtner certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or dircctar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an aftachment with an address, with all other like empowered,

%@,&,&w € A hse,  Mandabe, . © . HewHharn « Yedo-oi 359 - Wb Jdann

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Divytirte Thone #

CR2E034 (10/00)



