. 5001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # M64902 Mar 27,2001 8:00 am
17 Eniy ams : Secretary of State
MALLOY HANKINS, P.A. ' 03-27-2001 90037 019 ***150.00
Principal Place of Businoss Mailing Address
1% MALLOY HANKING 9% MALLOY HANKINS i
210 W OGEAN BLVD ) 210 W OCEAN BLVD . . (JOUO“
STUART FL 34994 STUART FL 34994 . X
LS ' us .
Suite, Apt. #, etc. . Suite, Apt. #, stc. . Do NéT WRITE IN THIS SPACE
City & State ) X City & State 4, FE) Number 65 00263 . Applied For
: o 19 Not Applicable
Zip Country : Zip . Country ) . ‘ $8.75 Additional
N e » oL , . 5. Camll?_ata-?f S_Etus 9_e_s:;a£_ .- .[.]..' --FegRaguied --- | =
6. Nams and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name : . -
HANKINS, MALLOY . -
Strest Address (P.0. Box Nurmber is Not Acceptable)
210 W OCEAN BLVD
STUART FL 34594 :
City FL Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed of prinded neme of registerad agent end i if apphcabis. {NOTE: Regisiered AQerk Sigr rogeirad when Q¥ . DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1! FEE IS $150.00 10. Etection Ca}n e
- | 5 paign Financing $5.00 may Be
Tax f:ll:'!g r_aquurement and elects o do s0. After MAY 1, 2001 Fee will be $550.00 - Trusl Fund Contribution. O Acded to Feas
e —~—.{Sne.cfiteria.on back) | take Check Payable to Depariment.of State - - _——
11, - CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
nne PO O petetn e : " Otmege  [JAdion | B
NAME HANKINS, MALLOY NAME . . g_
ChY-87-21P LITY-S1-2P -
STUART L _ _ 1 &
e (7 Detets TITLE ; Ol change  [J Addition | &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P ] CITY-81-2P . ) ) o
wme ] ) ’ 3 Delete TIE ) - Clchange [ Addltion
NAME ) . NAME :
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P ] ’ CITY-S1-7P
TTE . [ Delete TTLE Clchange [0 Acdition
KAME ’ HAME
STREET ADDRESS . . - STREET ADDRESS
CITY-ST- 7P . CIy-S1-2P : .
e R [ Detate TITLE : ' [ Chenge [ Addition
NAME - NAME
STREET ADDRESS . . . .. || STREETADDRESS | . e .
ory-gr-zip 1 ' : ) oITY-3t-7P - e . ' AR
TME O Detete TINLE . . . . [ Change 3 Addition
. NAME . NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-51-21P : CIY-ST- 0P
13. | hereby cerlify that the inlormation supplied with this fling does not qualify lor the exemplion stated in Section 1 19.07f3)(i), Flerida Statutes. 1 further certify that the information
indicated on this repor or supplemental report s frue and accurate and thal my signature shall have the same legal elfect as if made under vath; that | am an ofticer or director
of the corporation or the recelver or trustee empowered to execute this repon as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atigafimant with an address, wilh all ather like empowered.
-~




