FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT ¢ L23471 Secretary of State
' (02-12-2003 90062 022 ***150.00

1. Entity Name

HOBE SOUND REDEVELOPMENT CORP., INC.

Principal Place of Business Mailing Address
218 U.S, HIGHWAY # 21 FE_LSPAR RIDGE
SUITE 202 PEACHTREE CITY GA 30269

e N T

2. Principa!l Place of Business

Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State - .. _ | _ Cwyé&sSae X 4. FEI Number Applied Far

Gsmate — — R S —65:0167730- I Tioiappicabie.
Zip Country Zp Country 5. Cerlificate of Status Desired O gi'gesql‘z?:é“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne

DAVEHSA‘ JEFFREY N Street Address (PO, Box Number is Not Acceptable)
218 U.S. HIGHWAY #1
SUITE 202 .
TEQUESTA FL 33469 City FL Zip Cade

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyned or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of Stale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 =

1ITLE PD [ Delete TIMLE O change [ Addition _%

NAME PATRICK, VIRGINIA C NAME =3

smmeer anpress | 231 FELSPAR RIDGE STREET ADDRESS 3

CITY-§T- 2P PEACHTREE CITY GA 30269 CITY-$T-2IP g
o

TME [ Detete TMLE [ Change 2] Acdition &

HAME NAME

STREET ADDRESS STREET ADDRESS . N

Comy-STA T — TGiTY-$T-ZiP T

TRLE ] Delete TILE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CIry-8T-219 CITY-ST-2IP

TITLE O pelete TIMLE [ change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE J Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-8T-2IP

TITLE £ Delete TIME [charge [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

-

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3X), Flarlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: N ATIRRRIE IR Qo (nieC TBNn R, 20 (- O3S

ND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTORS Daytime Phona ¥




