2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUVENT # _PO1000057083 Wecretary of State

HICKORY HILL. HIDEAWAY, INC. 04-22-2002 90254 026 ***150.00

Principal Piace of Business - Mailing Address

wiﬁ’
RA2 BOX 8474 ﬂb“’fw%”ﬂ/  RR2 BOX 8474 7 '7"'% it

FF WHITE FL 32008 (34 5 e e, T WHITE FL 32008

e I

AN

2. Principal Place of Business 3. Mailing Address
L34 S Miwsrse Tene L34 3.0, MAuates Fee

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

Cjty & State . . City & State X 4. FEI Number L-TApplied For
ﬁmﬂ.r th e FZQ.Q., BA Foer chrt | ?Zdubﬁ Not Applicable

ap .' Couniry Ze Country 5. Certificate of Status Desired O $8.75 Addttionat

32038 : USA 3203)7 | g — Fee Required . -

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name, - —_—
s. sReETT Johuw m E5Q
MERRETT, JOHN M ESQ N m 1 J

araversoe smesr 0 U 11T 8L

JACKSONVILLE FL 32205
Oy Tacisoniiis™ FL | 4555

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
. Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe);s
(See criteria on back) = Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Dalate TITLE De [] Change  [J Addition

N CLINE, RONALD S T L OLing  Lawwee S-

stRezT ADDRESS | RR2 BOX 8474 ﬁe 0{“? STREET ADDRESS (03%} LY{Ish NAPNATES A

arv-st-ze | FT:-WHITE FL 32038 ADDE 'Ld'g CITY-§T-2IP F7 IHITE | FL 52035’

TTLE O Delete TILE [ Change [ Addition

NAME NANE ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7P o . ' . CATY-ST-2IP

TITLE [ pelete TIME [ Change [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE : ' O] Delste TITLE I chenge [ Addition

NAME ' NAME

STREET ADDRESS | * ‘ STREET ADDRESS

CITY-ST-2IP N CITY-5T-7IP

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ACDRESS

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

TITLE 1 Delate TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing dees 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver ol h:e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘,changedtorion an attachment wi afidrass, with aijother likey empowered.

SIGNATURE: __© (e [ HElor  380-417-2284

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phang #
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CR2ED34 {9/01)



