FILED

2001 UNIFORM BUSINESS REPCRT (UBR) May 16, 2001 8:00 am
DOCUMENT # L23471 Secretary of State

1. Entity Name
ok ok
HOBE SOUND REDEVELOPMENT CORP., INC. 05-16-2001 90238 022 **150.00
Principal Place of Business Mailing Address
H.S.R. CORP INC. H.S.R. CORP INC. tvuvomw
PO BOX 2146 PO BOX 2146 .
HOBE SQUND FL 33475 HOBE SOUND FL 33475
us ) us
TS Vs NI AR ERTR AV
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘01 57730 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ggesq l‘;?:;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— T — - - s - Nam . - - - p
SAWYER, THOMAS R lf;i}:lﬂua (DJC}“}‘PJCJQ
; Stregt Add O ber is Not A bl
2081 E. OCEAN BLVD. P e o™
2ND FLOOR J
STUART FL 34996 = =G
1ty 1D GO
Jup;—Lef FL 331477

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

R NS En

me of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) bate 7

SIGNATURE

Signature, typed ar ptin

i o o ) "
9. _'[hls corporation is eligisle to satisfy its Intangible FILE NOW!{! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added &
o . o Faes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P mlete TITLE |—" W \h (-9 1 ﬂ)&?}—]—rcﬂ Change [ Addition
NAME DOUGLAS, PATRICK L NAME , {e O]
STREET ADDAESS | P.0. BOX 2146 STREET ADDRESS 12l Kol g€ R
cmv-s1-2¢ | HOBE SOUND FL 33475 crry-S-2¢ Jupdecr” £ 32477
TITLE ST O Delete e ! [ Changs  [T] Addition
NAME VIRGINA, PATRICK C NAME
STREET ADDRESS | P.0). BOX 2146 STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33475 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
HAME e e S R e s R - —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TILE [ elete TILE O Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Criy-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated 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 carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like ampowered.

3
/2901

SIGNATURE:
Date £ Daytime Phona #

%

CR2E034 (10/00)



