. o, FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-13-2002 90009 025 ***158.75

DOCUMENT #  PQ1000046414

HINES/IRVIN DEVELOPMENT CORPORATICN

1. Entity Name \

Principal Place of Business Mailing Address
1084 SE 58TH AVE 1084 SE 58TH AVE
OCALA FL 3441 OCALA FL 34471

LR

2. Pringipal Place of Business 3. Mailing Address

Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 28, 2002 8:00 am

indicated on this report or suppje

changed, or on an attachment i

ntal report is tru
of the cerporation or the receivgrd trusiee empow

It othar Ilke emgg

City & Statas City & State 4, FEI Number Applied For
_ - _ .. - . 7”2 0qj # P Nol Applicable
Zip Country 2ip Country " ) $8.75 Additional
. i f -
5. Certlficate of Status Desired IE/ Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Addreas of New Reglistered Agant
s . o . e | Name e
|HV‘N, SAMUEL L Street Address (P.O. Box Number is Nol Acceplabie)
1084 SE 53TH AVE
OCALA FL 34471
City FL | Zip Code
8. The above named entity submils this slatement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped or printad nama of registared ageni and titie If appticable. (HOTE: Regitisred Agent signature raqisisd when rainstating) DATE
9. This corporation is eilgible 10 satisfy its Intangible (s FILE NOWIl FEE is 3156.00 ol o
Tax fiing requirement and efacts to do so. After May 1, 2002 Fee will be $550.00 10 qlls-rﬁzllmr%agg:rg}gu!:g:ncmg fgﬁ?ogsae
{See criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS | EE3 } __ADQITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D " 7 peles fing 71 range [ Addiion
NAME IRVIN, SAMUEL L MAME
STEET ADORESS | 1084 SE 58TH AVE STREET ADDRESS
Ciry-S7-2P OCALA FL 34471 cyY-s1-20P Y, /
TILE D O Dot e D / V/ O 2Change 1 Addiion
NAME HINES, T STEPHEN NAME
STREET ADDRESS | 2419 PINE ROAD STREEY ADDRESS
ony-s1-ar - OCALA-FL«wn - 703 S R I - -
nNE O pelete TIE [ change [ Addition
NAME . NAME
| STREETADORESS | o . VSTREETADDRE&“-
CTY-ST-2P o T T Temsede |7 — -
e [J pelete TINLE [OJChange ] Additien
NAME NAME
SIREET ADDRESS STREEY ADDHESS
CIFy-ST- 2P CiTy-S7-2P
TILE [ Delata TnE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TILE O velete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ( ' CITY-ST-21P

ality for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
3 curala arjd thal my signature shall have the same legat effect as if made under oath; that | arn an officer o director
1 faxecuta thi repog as required by Chapter 607, Floriaa Statules; and that my narne appears in Block 11 ar Blogk 12 if

\DID'Z/ '359%#“5&

BIGNAT nsmwmmmm;npwmmmm

Daybme Phone #

.__.(..

CR2E034 (9/01)




