FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (upn) ¢
COCUNENT+ _ POZ00004693S Secretary of Stat

1. Entity Name
HATC%—@ER FINANCIAL, INC, 05-02-2003 90324 Q02 *****g 75

Principal Place of Business Mailing Address
2701 NORTH ROCKY POINT DRIVE 2701 NORTH ROCKY POINT DRIVE
SUITE 1130 SUITE 1130

: 3. Mailing Address l ‘

2. Principal Place of Business
itz AVILA BLVD itz AVILA BLYD

Suite, Apt. #, etc. Suite, Apt. #, ete. [{CHECK HERE IF MAKING CHANGES

AY | S21SG50

City & State City & Statg 4. FEl ar Applied For
TAMPA  FL TAMPA FL- 40— 0034 387 o ropiodh
2p w %3 b 13 Cgﬂ% A 5. Certificate of Status Desired M $8'75 Additional

33&-!3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narge
CHER . bav 8.
HATCHER, DAVID B 5%:[ dress (Pﬁa Nugnber ] N{)} gcepta:tg
2701 NORTH ROCKY POINT DRIVE 2 “AVICE B

SUITE 1130

TAMPA FL 39607 S TAMPA FL | 8502,

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

DAvID 8. HaTTHeR /ReBI0eNT Yls/oz

Signature, typed or printed name of registered agent and title it applicakle {NOTE: Registered Agent signalure required when reinstating) DATE

SIGNATURE .

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

10. CFFICERS 249 TNGECTORS 1. iDDIT{ON&'QNNGES 70O OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 10 Fees

CR2E034 (10/02)

m w T Delete TITLE -t (J Change  [peidition
NAME W NAME David ©. Ma\a
STREET ADDRESS W sweETanvess | Jotbl2 AVilA BLVD
ar-5-20 | FAMRPA—FE—3 B8 amv-s-ze ~rmPpA FL 83613
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE - ] Celete TILE - [ Change [} Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE e [ Change [ Addition
NAME NAME )
STREET ADORESS STAEET ADDRESS _
CITY-57-2iP CITY-$T-2P o -
TILE C1 elete TILE ’ "“[Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | 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
indicated on this repeort or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, Jvith gll other like empowered.

& REDAVIDIE: /-HTCM/PW:A’M I/ﬁlﬂﬁ )23

JGNATURE AND ﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




