2002 UNIFORM BUSINESS REPORT (UBR) Jan IIF%(I)J(])%DSOO am

| DOCUMENT # 36176 Secretary of State

. ity Nam
:NlELT_;yAh; :’IUTTON ASSOCIATES, INC 01-11-2002 90005 017 ***150.00

Principal Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA 340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 PALM BEAGH FL 33480

s T

2. Principal Place of Business
353 Worth Avenue 353 Worth Avenue
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Palm Beach, Florida Palm Beach, Florida §9-2723578 Not Applicable
Zép?’ 480 ‘ Country 21;:33480 Couniry 5. Certificate of Status Desired O fi‘:?q:i‘?;ﬂm"a'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Ri ed Agent
Name
Wiiliam E. Hutton lll
ME'TLER' THOMAS M. Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 353 Worth Avenue
’ Cit Zin.Code
Y Palm Beach FL | %35%5

8, The alove name \$ stalemenyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE William E. Hutton ill, President 1/7/02
Signature, typed or prined & of registered agem and iitle if applicable. {NOTE: Registered Agent signature requirad when reinsteting) DATE
o e ) m
9. Thw-sif:.lorporatan is eligible 1o satisty its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tak filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VP [ Delete TILE [ Change [ Adaition
NAME HUTTON, LYNN § NAME
STREET ADDRESS | 340 ROYAL POINCIANA PL. STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-21P
TILE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Crvy-ST-21P CITY-ST.2IP
TITLE O Delgte TIME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-8T-2P
TILE O Delete LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indEcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

) Egr:esiglgent_. - . )
SIGNATURE: e QLW T 02 561-805-5071

GNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




