L

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P01000046414 Secretary of State
1. Entity Name 02-13-2003 ok
HINES/IRVIN DEVELOPMENT CORPORATION 20227 025 7130.00
Principal Place of Business Mailing Address
1084 SE S8TH AVE 1084 SE 58TH AVE
QCALA FL 3447 QCALA FL 34471
I N O L

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59-372%24 Not Applicable
Zip Country =~ St gip T ] Country ¢+ =i — -gll—-‘cgr—t—if-i-cate of S'té-t‘usTD_e sired ) - gg;;gqlﬁ?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

|RV|N’ SAMUEL L Street Address (P.O. Box Number is Not Acceptabie)

1084 SE 58TH AVE

QCALA FL 34471

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed or printed name ot registered agent and title it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
i FILE NOW!!! FEE IS $150.00
I " . - 9. Election Campaign Financing $5.00 wmay Be
’ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE oPY O Delete TITLE [ Change [ Addition
NAME IRVIN, SAMUEL L NAME
stee acukess | 1084 SE 58TH AVE STREET ADDRESS
crv-s-ze | OGALA FL 34471 CITY-ST- 2P
TILE ovs O pelete TITLE [J change [ Addition
NAME HINES, T STEPHEN NAME
streer aonress | 2119 PINE ROAD STREET ADDRESS
GITY-ST-2IP OCALA-FL 34472 - - et e CTY-ST-ZP.= - |=me = . - . . _ .
TITLE ] elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-57-7IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 7 Delate TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-2IF m CITY-ST-ZIP

for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
bt my signature shall have the same legal effect as if made under oathy;, that | am an officer or director
boiras required by Chapter 607, Florida Gtatutes: and that my name appears in Block 10 or Block 11 if

ied with this filing does sal gual

12. | hereby certify that the informatiof supy
report is true and acgmte and U

indicated on 1his report or supplefnent
of the corporation or the receiverjor asice empowered 10 Llle this req]
changed, or on an atiachment wihyan address, with /! othe I

NI bibeadesn Qlé?lo% 257 L5 (155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # 4

SIGNATURE:

CR2EQ34 (10/02)

|



