2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N97000001009 Feb 21, 2001 8:00 am °
- EnfiyName o e ¥ Secretary of State

THE HAWTHORNE DETRICK TRUST, INCORPORATED 02212001 SO0 019 **<+6] 25
Principal Place of Business Mailing Address
2116 EMBASSY DR. 2116 EMBASSY DR.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0742661 Not Applicable
7 - - -
P Country Zip Country 8. Certificate of Status Desired 0 $8'75 A.dd"'onal
Fee Required
. = ...... =6, Name and Address ot Current Registered Agent. . ~ _ - e 7. Name and Address of New Registerad Agent -
Name i
HAWTHORNE, KENNETH L Street Address {P.C. Box Number is Not Acceptable}
2116 EMBASSY DR. i
WEST PALM BEACH FL 33401 y
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signat.re, typed or printad name of registersd agent and title if applicabie {NOTE: Fegistered Agent signatura reguirad whan reinstating) DATE
\/ FILE NOW: “| 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
c y
FEE IS ss1 25 Trust Fund Centribution. O Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE cD 1 Delete THLE Olchange [ Addtion | &
v HAWTHORNE, KENNETH L NAME 2
sTREET ADoress | 2116 EMBASSY DR. STREET ADDRESS s
orv-stze | WEST PALM BEACH FL 33401 ciTY-S1-2P g
o
e D O Delete TITLE O change (3 Addition | &
HAME HAWTHORNE, EUGENIA W NAME
streET ADDRESS | 2116 EMBASSY DR. STREET ADDRESS
CITY-ST-2IP PWEST'PALM'BEACH'FL 33401 - - e~ e R CMY-ST-ZP- - o L e e ‘ B Ty P
TITLE D O Delete TITLE D Change [ Addition
HAME DETRICK, LOUISE NAME
STREET ADDRESS | 1830 EMBASSY DR. #407 STREET ADDRESS
orv-si-zp | WEST PALM BEACH FL 33401 crmy-st-z
TITLE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE 7y w0 Delete TITLE [ change [ Addition
NAME S
STREET ADDRESS ) B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corparation or the receivar or trustee empfowered to execute tlis report as rgfyuired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmentfwith an addregs! with ?er like ergpowered. :
SIGNATURE: AU R 22 / /9/o/ S¢/-712-/82 |
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR = LA ) ’ Daytime Phone #




