2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HICKERNELL DEVELOPMENT CORPORATION

PO0000089418

Principal Piace of Business
4799 DOVEAAIL COURT 479
SARASGFA FL 34238 SAl

Mailing Address

VE TAIL COURT
TA FL 34238

2. Principal Place of Business

@SB3 MIONGH T 4SS KPR )

Mailing Address

A=

MIINENT IS RIAD

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90019 038 ***150.00

IR AU WSRO

3’ Yok 2 SA

o s

ASY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
&QMOT , = ARASOTA s Fb 65-1041008 Not Applicable
Cou Zip O $8.75 Additional

5. Certificate of Status Desired
o Fee Required

A — Y

-and-Addrese of Current ReglateredAgent ~== s

==L 7= Name'and Address Of-New Alegistered: Agent=="r=-s==snsses

Name
SILBERSTEIN' DAVID M Strest Address {(P.Q. Box Number is Not Acceptable}
720 S ORANGE AVE
SARASOTA FL 34236
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.
N
SICAATURE
Signature, typad of printed name of registersd agent and tile f applicable. {NOTE: Registerad Agent signatwe required when reinstating) DATE

9. This corporation is ekgible to satisfy its intangible
Tax filing requirement and elects fo do so.
= (See criteria on back) |

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV £2820%0

SIGNATU

13. | hereby certify that the information supplied with this filing doas 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 legai effect as if made under oath; that | am an officer or director
of the corporatlon of the receiver of trustee empowered to execule this report as qupred by Chapter 607 Florlda Statutes; and that my name appears in Block 11 or Block 12 if

,A Wﬂmw Nloka?n/éu W/M@UB 5/3/

NATURE AND TYPED OH PRINTED NAME OF SIGNING oﬁcsn OR DIRECTOR

Y

Dals , Daytime Phare #

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PVST ] Delete MMLE Ll change [ Agdidon | 5

NAME HICKERNELL, WARREN D JR NAME 2

ij::i :D;::ESS 4799 DOVE TAIL COURT STREET ADDRESS %
572> |SARASOTA FL 34238 ciTv-s1-2p &

TITLE [ Delete TATLE [ change [ Adaition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

L et = T o™ - eE Aflemestae e me - C o Sem T T T

TITLE s h T [J pelete " LE ) ) b [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ change [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP -

TITLE 7 pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change . [] Addition

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



