2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM J93879 May 15, 2000 8:00 am
HUTCHINSON - RODENHIZER BUILDERS AND DEVELOPERS, Secretary of State
05-15-2000 90184 031 ***150.00
Principat Place of Buginess Mailing Address
19300 MONA ROAD 19900 MONA ROAD
SUITE 6 SUITE ©
TEQ}JESTA FL 33469 TEQUESTA FL 33469-2679
S S BRI AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
65-{”41480 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesq L‘:‘}:’e‘:gﬁc’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ._—_-‘__HARWS'-GEGRGE:E' CT T Street Addr-ég; {P.O. Box Number is Not Acce;ﬁab?e;) — —
11380 PROSPERITY FARMS ROAD '
SUITE 201 PROSPERITY GARDENS
PALM BEACH GARDENS FL 33410 , .
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

Signaturs, typed or printed name of registered agent and title if applicable {NOTE' Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE iS $150.00 10 . e
. - ) . Election Campaign Financing $5.00 May Be
_Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 00 Addedto Fees
*(See criteria on back) _ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P m TMLE Ol change [ Addition
NAME HUTCHINSON, SLOAN HAME
stRecT A0DRESS | 5589 WHIRLAWAY RD. STREET ADDRESS
CITY-§T-7P PALM BEACH GDNS. FL CITY-ST-2IP
TITLE O Delete TITLE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET-ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delatz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 velete MLE [l change (L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 1 pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘:’-ST-ZIP Y CITY-ST-2IP
13. | hereby certify that the information supplied wi j dges Ao qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

f e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zefte this report as required by Chapter 07, Flerida Slatutes; and thal my name appears in Block 11 or Block 12 If

Camposared o % /cL woon)  Y-27-20 7(;%—//@/9

SIGNATURE AND P¥PED-OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytima Fhone #

indicated on this report or supplem aport is,tr
raf the corporation ot the receiveraf trustégjempgdared 4
changed, or on an attachment filh an adgress Awith aI

ALY



