=

. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L23471 Aug 25,2000 8:00 am

1. Enty Namo Secretary of State
HOBE SOUND REDEVELOPMENT CORP., INC. "L’— 08-25-2000 90049 001 ***300.00

Principal Place of Business Mailing Address
H.S.R. CORP INC, HS.R. CORP INC.
PO BOX 2146 PO BOX 2146 19948
HOBE SOUND FL 33475 HOBE SOUND FL 33475
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0 15??30 Not Applicable

Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fes Required
_ . 6.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SAWYER, THGMAS R .
2081 E. OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
STUART FL 34996

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 Fiarida.

SIGNATURE

CR2E034 (5001

Signature, typed or printed nama of registerad agent and tila if applicable. {NOTE: Registared Agant signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW1!t FEE IS $550.00 ot 1 Financi
Tax fiiing requirement and eiecis to do $0. After SEPTEMBER 13, 2000 Min, witl be $750.00 | '* 15,5;’1";’L‘n%a&‘?:ﬁl“gfnc'"g O fdiﬂfo"g:s; Be
{See criteria on back} 0 ‘ Make Check Payable to Depanment Df State ’
1. OFFICERS AND DIRECTORS | 1 e DITIONS  CANGES TO OFFICERS AN DIREGTORS IN 17
TME Folu % Delete TE [ Change [ Addition
NAME DOUBLEDAY, NELSON NAME
stReeT aporess | PO BOX 605 N/A STREET ADDRESS
CITY-ST-2P HOBE SOUND FL 33475 GITY-ST-21P
TITLE 1D $Deleie e [J Change [ Addilicn
NAME REED, ALITA W NAME
streetaooress | PO BOX 605 N/A STREET ADDRESS
CITY-ST-7IP HOBE SOUND FL 33475 CITY-ST-2P
TE T . - 2. Oelete me [ )o walaS—L - Pa ) — 1 Change. %Audmonm -
NAME NAME
STREET ADDRESS STREET ADDRESS Ok 204 Lp
CITY-57-2IP CITY-ST-2P HObf‘. SOLLDQJ_ £l 23475
TITLE O belete TME. 6‘]’" \Jir 3 . C /) Q't!‘i c K__ [J Change ?Addmon
NAME ) HAME
STREET ADDRESS S STHEET ADDRESS 'O O QIQK 2
oirY-S1-2IP Y i m st | W ohe Souncd Fl 33415
TMLE PO {7 Defete TITLE ! I change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21F CITY-$T-21P
TITLE [ Delete " TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify thal the inigifnagion supplied with this filing does not qualify for the exemption siated in Section 319.07(3)(i}, Florida Statutes. ) further cerlify thal the information
indicated on this report gf/suppflementat geport 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 corpaoration or thefrdceiye da empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 i fAdress, wih all ofhearlike empowereg.

Date Daytime Phona #




