2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0459107

DOCUMENT # P93000033711 Mar 29, 2001 8:00 am
1. EniyName Secretary of State
RICHARD G. HATHAWAY, P.A. 03-29-2001 90375 028 ***150.00
-
Principal Place of Business Mailing Address
10151 DEERWOQD PARK BLVD P.O. BOX 551165 Vo v o e s
BLDG. 100. SUITE 250 JACKSONVILLE FL 32255
JACKSONVILLE FL 32256 us
us
T e T ARV AN AR
S0 MD, Nodth - Sl | R0 Boe 3V
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e Vel Beacia
City & Slate City & State 4, FEI Number 80836 Applied For
1 _Tlowndo apewvk Qm»lq_, Vedlva, Reachh FL 5831 Not Appiicable
o~ Coumty ~ T [ Zp - = Country ~ - . ~ $8.75 Additional
Y05 <, bﬂkf\L 34 23 S ’50\‘ s 5. Certificate of Status Desued I:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HATHAWAY, RICHARD G
1015+-DEEAWOORPARKBEY® SO @ | NioeHy - Shel0d

Street Address (P.O. Box Number is Not Acceptable)

SUFE-250— Donde Vedin M'R

City Zip Code

FL

d‘nEIESBthttﬁ %6 20K W
A

8. The above named ghtity sub ! yw office or registered agent, or both, in the State of Flarida.

{2 / /‘b

sdi? Z897/ 4

Signamm.\-(pea or printed name of registered agent and title if appliﬁbla\-.—j {NOTE: Registered Agent signature requirad v whe-r‘?éinstamg)

693[2? ot

SIGNATURE
DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

) . 10, Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pPSTD 0O petete TILE _?ﬁhange T3 Adgition
NAME HATHAWAY, RICHARD G RAME N
STREET ADDRESS - STREET ADDRESS | 45e PV Nowty - Bude 102
OS2 | JACKSONVIHEF-38266—— uY-51-2¢ oabt Vedve. Btack, &_330%)
TITLE [ Detete THILE [J Change [ Addition
NAME NAME
. STREET ALDRESS e e . - B _STREET ADDRESS — — — - : - -
GTY-51-2F ’ CITY-ST-21P
TITLE [ Detete TITLE [ Change  [) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information phed with this filing does not qual |fy ofthe exemplion stated in Section 112.07(3)(i), Florida Statutes, | further certity that the information
indicated on this repart or suppl I report s true and accurate t fhy signaturggshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivir or ipdstee empcwered lo pxecyte f por as required by Chapter 607, Flarida Stalules and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenywhth
g X 2S5/ o 2 STRY

SIGNATURE:
Date Daylime Phone #

——_ L

SIGNATURE AND TYPED OR PRINTEl NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



