t

d e

~

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 18, 2003 8:00 am
Secretary of State

Ti25

DOCUMENT #

1. Entity Name

HATCHER INSURANCE, INC.

P02000066445

07-25-2003 90094 015 ***150.00

Principal Flace of Busingss
720 RUGBY STREET

SUNE 20 :
ORLANDO FL 320044900

Malling Address
T2 RUGBY STREET

“SUME 220

ORLANDO FL 32804-4900

2. Principai Ptace of Business

3. Mailing Address

o RBox sYo659

Suite, Apt. #, etc.

Suite, Apt. #, etc.

”-
D CHECIS‘THUERE IF MAKING CHANGES

City & State "~ City & Stale 4. FE| Nurnber Applied For
Orlande  FL Y4y - 2 02 ég /sS” Not Appicabla
Zip Country - 2 Country M ; $8.75 Additional
3;?5_,_] -063Y '.L 5. Carftﬂcata of Status Desired (] Fee Required
g —= ~§. Name and Address of Current Registereg Agent -~~~ —= | - - ~ 7. Name snd Addiess of New Heglatered'Agent  ° ~
B - Name _ FORUEL SRS
UKDARIAN & UNCAPHER PA Streat Addrass (PO, Box Number is Not Acgeptable)
228 HILLCREST STREEY s
ORLANDO FL 3280% .
; City Zip Code

FL

8. The above named enlity submits this statement for the purpase of changing its regisiered office of registered agent, or ooth, in the State of Florida. | am familiar with, and accept

1he ohligaticns of regislered agont.

SIGNATURE e
. typod o1 priaad name ¢f registéred agan and 1l it applcatia. {NOTE: Repistarad Agent sigretua reguirnd wiien meirviaing) - DATE
T % FILE NOWI FEE IS $550.00 o2 .
‘W¥er September 10, 2003 Feo will be $750.00 9. Election Camgaign Financing fg-gqoﬁ:: Be

Make Chack Payable to florida Department of State

Trust Fund Coatribution,

10, - QFFICERS AND DIRECTORS __[ 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .

“Ilf PTD “ £ Delete TILE st [l chamge (T} Agdition g

e HATCHER, MARION F (i NAME s

seer aporess | 1203 BRYN MAWR STREET STREET ADDRESS y . §

crv-st-2p | ORLANDO FL 32804 CAY-ST-DP R ﬁ

me V8D N O betets Tme Octge T addilion | G

HAME HATCHER, HOLLY J fi NAME -

STREET ADDRESS { 1203 BRYN MAWR STREET STREET ADDRESS

CY-$1-2P ORLANDO FL 32804 CITY-ST-2F

TTE Tt O delere TITLE - O Change ] Addilion

MAME. .. ). i e —— - - NAME . - P -

e ioes | S ——c e N SR ADORESs %MJMWF = e

CITY-5T-2P, CITY-S1-2P

L O oatete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1.7p CITY-S1-7P

WE O petate TME Cicrangs {7 Addition

NAME NAME “

STREET ADDRESS STREET ADDAESS L.

Ciry-ST-71° CITY-ST- 2P re g

TME 3 Delete e o [ Changs ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P ciTY-S1-21P

12. | heraby éeﬂilﬁ that the information supplied with this fifing does not guality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | turthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made undar cath; that | am an officer or director

of the corporation of the receiver or frustse empowered to exgcute this report és required by Chapter B07, Florida Statules: and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an acdress, with

SIGNATURE:

] L

all other like g

=)

Z /&2 r/ﬁ i1 YR EV/-26 6 x1/8

SIGNATURE AND TYPED O PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

Dete Daytirma Phone #




INSURANCEJJNC

“a

the CORRECTED +2003 Umform Busmess Report; .for Hatc

: Inc., showmg a" vahd FELqumber (4 .2046375) 1n Block 4T, apologlze for eavmg the last dlglt
off the ongmal form and any ihconvenlence thls mlght have ‘caused;’

'\
Pl

i o e

Thank you fo} your: conmderaﬁon a.nd éttentlon- to th1s matter

AP
PRERWR -‘

e‘xH

720 Rugby Sty Suite vzzo B0 B "f -;Orlé'ﬁddf FL 32354

407 841 IGBE w Fax 407841 268970 vy hatcharine com’ s-mhatelar@hateharine corm -




