2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1, Entity Name

G96954

JAMES R. HUTCHENS ATTORNEY, P.A.

AY 6200950

ecretary of State

04-17-2003 90646 015 ***150.00

Principal Place of Business
2015 FRUTVILLE RD
SARASQTA FL 34237

Mailing Address
2015 FRUITVILLE RD
SARASOTA FL 34237

VU4 6J00

2. Principal Place of Busingss

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4., FEI Nurnber Agplied For
59—2393361 Nol Applicable
i Zi .
ap Country © Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HUTCHENS, JAMES R.
2015 FRUITVILLE RD
SARASOTA FL 34237

e -,

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterngnt for
the obligatiga )

SIGNATURE

Signature, typed or piyled name of registered aam and tite applicabla

e pypose of changing its registered office or registered agent, or both, in the State of Flerida.

Vam familiar with, and accept

L”S(OZ

{NOTE: Registerad Agent Signature required when reinstating)

DATE

FILE N
After May 1,

! FE
02 Fee

IS $150.00
ill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable itla Department of State

10. OFFICERS AND DIRECTORS l 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TMLE |PD [ elete TILE [ Change [ Additicn g

HAME HUTCHENS, JAMES R. HAME g

STREET AD0RESS 9915 FRUMVILLE RD STREET ADDRESS S

CITY-S§T-2IP SARASOTA FL 34237 CITY-ST-2IP a
o

TITLE O] petete TILE O change T Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delats TITLE [ thange  [] Addition

NAME NAME

STREET ADDRESS™|— = =7 =7 <mEEET e mm e TS e o - -l STHEET ADDRESS™ |~ ™~ =+ "= ;- - — -

CITY-51-2IP GITY-S7-21P

Tne ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE [ petete TITLE Clchange ) Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Defete TILE {Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo cute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or on an attaghment with an address, with r like empowered.
e el NS e T
SIGNATURE—__S/CXI&) QUNEET R eqidenl (s b? 24/~ 9¢ 7= 705
Daytime Phane #

s [nwrnsn— gy g
slGN&‘TUHE ANOTYPED bR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




