T T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
HONEYCUTT REALTY, INC.

P01000024519
—

Principal Ptace of Business
$327 VAN BUREN ROAD

Mailing Address
5327 VAN BUREN ROAD

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-25-2002 90190 019 ***158.75

3/

ey
e

4344

a—;DELR_AY BEACH F1. 33484 DELRAY BEACH F1 33484
PTG
\\.
2. Principat Placa ¢f Busiress 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numberj 5:- _70 g_ gﬁ//_ﬁh. AppliedFor |
) TS e e - e e e i S === NorApphcaBla |~
i Country 2p Country 5. Certificate of Status Desired $8.75 additonat
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
B U . L e -
HONEYCUTT, MARY Slraet Address (P.O. Box Number is Not Acceplable)
5327 VAN BUREN ROAD
DELRAY BEACH Fl. 33484
City I Zip Code
Lord 265 ~/683Y 153 FL
8. The above named entity submits this staternent for the purpese of changing its regisiered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or prnted name of rogistared agent and titke i epplicatys, INCTE: Ragustared Agant signaturs recuired whan rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS §150,00 10. Elocii . .
e . . Election G Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fae will he $550.00 Tmsl'g[: n d”g;i‘:;mi::mmg fc%a?d?ok;g?e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TMLE PD [ etete 1LE JCrange [ Addition | o
e HONEYCUTY, MARY e /50 o s
sTeeT apokess | 5327 VAN BUREN ROAD $TREET ADDRESS 3
erv-st2» | DELRAY BEACH FL 33484 cav-st-29 /SN0 8
e O Delete me 4 Qchange  [JAddition | S
NAME NAME
__|. STREETADDRESS I . _ - STREET ADORESS | — =
CiY-81-2P " GITY-S1- 2P
TITLE O petete TILE [ change [ Additlon
N ML R ez - e — NAME
TTITSTREETADDRESS | T T - T swenanpREss | T T T = -
Ty -51-21P CITY-51-21°
TITLE 7 petete TIMLE {JcChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TME L[] pelete e Ocmangs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CivY-ST-2P
ME 7 beleee g Dlchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same tegal efeci as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Fiovida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, wilh all other like empowersd, 5(.9 f
L W, W (0 ey ,& ’
SIGNATURE: LG A E-09 (384355
R Date Daytme Phone ¢




