o -~

1.

~2002 UNIFORM BUSINESS REPORT (UBR) leg(I)J(FzDS-OO am

- Se
DOCUMENT # P01000076170 /— ecretary of State

1. Entity Name

JOANNE B. HINES, P.A. / 09-12-2002 90092 002 ***150.00
Principal Place of Business Mailing Address

2216 NW 22ND AVE. P. 0. BOX 1122

STUART FL 34995 STUART FL

UMM R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count it
P i jp('/ ?75 ountry 5. Certificate of Status Desired [ ?g';?qlﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINES’ JOANNE B Street Address (P.C. Box Number is Not Acceptable)

2216 NW 22ND AVE.

STUART FL 34995
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi - )
3 ti Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Tri:llzzr%ag:;rr?;uﬁ::nClﬂg n f{i‘eudomhg?;fe
{See criterfa on back) Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O pelete TITLE O Change [ Addition
NAME HINES, JOANNE B NAME
srreer aooress | 2216 NW 22ND AVE. STREET ADDRESS
crv-si-ze | STUART FL 34885 CITY-ST-2P
TITLE (7] Delete MLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-ZIP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
iy S qZﬂ:,t-,u, ‘
SIGNATURE: SMRE&%EWUL IED 7-/0-—0 A&  D92-2%86-1300

SIGNATFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

—

-

CH2E034 {4/02)



L W,L&mej’
: oy
Joanne B. Hines /?0} D048 W 770 -

PO Box 1122
Stuart FL 34995

September 10, 2002

FL Department of State
Division of Corporations
PO box 6327
Tallahassee, FL 32314

RE: Uniform Business Report

Since I had recently formed.a corporation, I did not receive a Filing Form that I just found out
was due in May!!!!

I think it would be unfair to charge me the late filing fee - so I hope that the enclosed check for
$150.00 will be sufficient. I certainly will keep a lookout for the next Filing Form as I certainly
do not wish to pay any late fees. ‘

Very sincerely, _

Joanne B. Hines.




