—1

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 23471 Fli i)

1. Fiity Name

HOBE SOUND REDEVELOPMENT CORP., INC. 020EC 19 FH IS
V SECRETARY (7 5 1

£

E W TALLARASS
DO NOT WRITE IN THIS SPACE =~ 7]

2. Principal Place of Business 3. Mailing Addrass
218 U.S. Highway #1 231 Felspar Ridge
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Suite 202
City & State City & Sate 4. FEI Number Applied For
Tequesta, FL Peachtree City, GA 65-0157730 Not Applicalle
33269 L(J:ELRW 326[3269 Sg}';\“y 5. Certificate of Status Desired 0 gi’;g,ﬁff;ﬁma'
o T : o ’ ’ LT - T T 7T 7. Name and Address of Current Registered Agent

WE
oM Jeffrey N. Daversa

DO NOT WRITE o Sireal Address (P.Q. Box Number is Not Acceptable)
, IN THIS SPACE ' 218 U S Highway #1, Suite 202
s . .

-

“ Tequesta FL

8. The above named entity submits this statement for the purpese of changing Its regisiersd office or registered agent, or both, in the State of Flonida,

CIGNATURE M/&M—— Jeffrey N. Daversa 12/12/02

h‘\{%ﬁ'-e, typad o pnsted name Gbregistred agent and itk | apnlaabls, INUGTE Reyisteran Agen! signature tequinard when rensiting] ATE

Zin Cod
33469

iice oo i i el Cho it [l “ ks January 1-May 1 Fée is $150.00. 7
> ]T!h‘cqp fmoh = fhg,lt_)'e l,? Sat_iswt‘;d ,{ﬂianglblt T URfter May'l; Fee is §550.00 : #1 10, Election Campaign Financing $5.00 May Be

e flling qu”‘“ir_”"':‘ and elecis to do 0. 0 e,z 1 Amended UBRis $61.25° -, .00 Trust Fund Contiibution, O AddedtoFees

(See criteria on back) -, Make Check Payable to Department of State”
. OFFICERS AND DIRECTORS o =
TRLE P/D VIRGINIA C. PATRICK TME g
HALE 231 FELSPAR RIDGE HAME 1=
STREFT ANDRESS PEACHTREE C'TY, GA 30269 STREET ADDRESS @
SHY-SI-2p QY-STLF &

L
e THILE & ( i &
HAMC HAME ' - ; o c e
STREET ADDRESS STREET ANDRESS ' ' :
CATY-ST-2P CITY-ST-21P
B —_— TiLE R P P ‘

HAME BTN I e i e R PR

STREET ADDIRESS SResTADORESS [0 - ON T WR'TE

£ITY- ST 2P arvstae, [0 T 9 ‘ O 5 :

"1~ - IN THIS SPACE
C BRI L. . -‘ " .ob

HAME NAYIE
SIRLLT ADDRESS STREEY ADDRESS

CIY-ST. 217 CCY-ST-7P S L . E _‘

HILE LE o T

HAME NAME o T

STREET ADDRESS SWREETADDRESS | T . -

2Ty~ S1- 2 CIrY-stizie - - - B
HILE i R P e L P
HAME ] i | PRI - . .
STREET ADDRESS " STRERT ALDRFSS R ' W
CITY-5T-7P CrY-§T.20 e e . ; s A

L

13. | hereby certify that the information supplied with this filing dnes not qualify for the: exemplion stated in Section 119.07(3){i). Florida Slalutes. | Tuither certily thal the information
indicated on this repart o supplementat report is rue 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 corperation or the receiver or truslee ampowered 10 execlte this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE:

Virginia C. Patrick NV - 9O ST Ry - 33y

.
ND TYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR Nae Daytime Phang #




