2002 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT#  P01000117329
YA 00003179

Snbcnw AT -,

Mailing Address

10525 S. OCEAN DR.
JENSEN BEACH FL 34957

Principal Place of Business

10525 5. OCEAN DR.
JENSEN BEACH FL 34357

HUTCHINSON ISLAND REAL ESTATE, INC.
%’Sa —al 4 kS -

Sep 25,2002 8:00 am
Slf):cretary of State

(09-25-2002 90124 031 ***150.00

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. 9 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber Applied For
) ﬁ'ﬁ -338 3 Q/ 9 Not Applicania

Zp Country Zip Country 4= | 5. Cerlificate of Status Desired ] $8.75 Additignal

S e [ | . _&ﬁu&. ,(! \‘C . _ . _—___ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
lNS’ SUSAN H B Street Address (P.O. Box Number is Not Acceptable)
10525 S. OCEAN DR.
JENSEN BEACH FL 34957
City F L Zip Code

y, /]
8. The above nameqfentity’\submits this statement fgff the purpc changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistefed agent. i - s N
A X, : 5AS D7 _
SIGNATURE

Signature, typed or printed nama of regisl‘e?ed agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

— @ This-corporativris-etigible 1o satéH its-intangibte—F=
Tax filing requirement and elects 1o do so.
{See criteria on back) i

10. Election Campaign Financing

After September 13, 2002 Fee will be $750.00 Trust Pond Gomgir

Make Check Payable to Department of State

$5.00 may Be
Added to Fees

19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE . i TIMLE Change Aduition
A g( AQaN L mﬁ e ) [J Detete e [lehange [
TS O
STREET ADDRESS O e Zj T b‘{q D B foreet avvress
CITY-ST-2IP Yo (S ;Sj/(‘,fl .F:l CITY-ST-219
o N DSe ‘ e
TITLE ' 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-stap | - o . N CITY-5T-2IP s
TITLE [ Delete TIme {lChange [ Addition
NAME NAME ~—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZiP CRY-$T-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O petate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP

indicated on this repert or supplyg
of the corporation or the receivglr or trystee empowered ta execute !his
changed, or on an attachment fvith antaddress, with all ath Ered.

SIGNATURE:

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 information
BQtal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

L s,

Daytirr?é Bnone #

norsewa N

Avr

873999 " X“/\ﬁ”-

SEE O

CR2E034 (4/02)

s




