-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

i
- H
DOCUMENT # N97000001009 Jul 17, 2002 ?-SOO am
1. Exity Nar / Secretary of State
THE:HAWTHOHNE‘DETHICK TRUST, INCORPORATED / 07-17-2002 90141 048 ****61.25
- Principal Place of Business Mailing Address
“Z1BIEMBASSY DR. 2116 EMBASSY DR. ,
J.t*g;:y E_AL(M BEACH FL 33401 WEST PALM BEACH FL 33401 . -
SR e : -
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0742661 Not Applicaple
Zi Zj Countl iti
P Cauntry ° euntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name ~
HAWTHORNE KENNETH L Street Address (P.O. Box Number is Not Acceptable)
- ]
.-2116 EMBASSY DR.
WEST PALM BEACH FL 33401
c City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable {NOTE: Registerad Agent signature raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me Co- j [T Detete TITLE O chenge (] addiion | 5
nawe” | HAWTHORNE, KENNETH L HAME =)
STREET AODRESS | 2116 EMBASSY DR. STREET ADDRESS §
cy-st-zP | WEST FfALM BEACH FL 33401 CITY-ST-2IP ﬁ
TITLE (D O Delete TALE O Change [ Addition | &
e - - [HAWTHORNE, EUGENIA W HAME
STREET ADDRESS | 2446 EMBASSY DR. . STREET ADDRESS
orv-st-z¢ . WEST PALM. BEACH, FL 33401 T CITY-ST-7P . . T U .
TITLE D [ Detete TITLE [ Change [ Addition
NAME “| DETRICK, LOUISE NAME
stReeT a0oress | 1830 EMBASSY DR. #407 STREET ADDRESS
an-si-2¢ | WEST PALM BEACH FL 33401 arv-si-zp |
TITLE LT . ' J Deleie TITLE [ change [ Addition ‘
NAME Tl . NAME |
STREET ADCRESS | - - STREET ADDRESS -
crmy-st-ap |- CITY-8T-ZiP !
TITLE [ cetete TILE (3 Change [ Acdition :
NAME NAME l
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-20p f
- !
TITLE 7 [ Delets’ M Bt [ Change ] Addition i
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
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 thai my signature shai! have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusteg~pmpowered to execute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach firess, with ghfother lfke empoweregl.
SIGNATURE: __, /g.oan‘I
T . R R o i Do g




