2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 73455 FILED
1. Eniy Nare Mar 10, 2000 8:00 am
HICKORY TRAILS DEVELOPMENT CORPORATION Secretary of State
_ 03-10-2000 90013 036 ***150.00
Principal Place of Business Mailing Address
115 S. LEMON AVENUE 115 S, LEMON AVENUE
TITUSVILLE FL 32796 TITUSVILLE FL 32796-2820
e T AR IR IR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2366094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EVANS' JOHN H. Streel Address (PG, Box Number is Not Acceplable)
1702 S. WASHINGTON AVE.
TITUSVILLE FL 32780
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signatura, typed of printad name of registered agent and tille it appiicable. {NOTE" Registared Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
i . 10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru;:t 'gznZagﬁ;Tr?bnu“:nﬂﬂCmg O f(%e%q':hg:ésa °
(Seq criteria on back) O Make Check Payable 1o Department of State '
11. GFFICERS AND D/RECTQORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Getete TILE () change [ Addition
NAME VAN SCHUPPEN, WOUT NAME
STREET ADDRESS | 115 9. LEMON AVE. STREET ADDRESS
CITY-§T-21P TITUSVILLE FL CITY-ST-2P
TITLE DST O pelote TMLE [ Change  [] Addition
NAME VAN SCHUPPEN, JOHANNA NAME
street aporess | 115 5. LEMON AVE. STREET ADDRESS
CITY-ST-21P TITUSVILLE FL CITY-S7-7IP
TITLE = [ Dekete me [T - Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$7-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP GITY-ST-ZIP
TITLE ) O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reprt 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 of the Teceiver of irtegp dmpowered 10 execulgdberemorras required by Chapier 607, Florida Statutes; and that my name appeads in Block 11 or Block 12 i
hn fhdirdss, with all gibertRE empowered.

EERE VTS TR
LA 02 ~p7. OO

: -,
SIGNATURE ANT} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daytme Phona &

I

F



