2001“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064852

1. Entity Name

HADLEY BROWN PROPERTIES, INC.

Principal Place cf Business

13454 DOUBLETREE CIRCLE
WEST PALM BEACH FL 33414

Mailing Address

13454 DOUBLETREE CIRCLE
WEST PALM BEACH FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90218 013 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEl Number 65'04501 57 Applied For
Not Applicable
e Country . - 2P o . ) Cewnty -- '5. Certificate of Status Deésired o $8.75'”ﬁ5dditional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMBY, LOUIS L Il ,
Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA :
PALM BEACH FL 33480
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Flerica.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registered Agsnt signature required when reinstating} DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11 -
TITLE PSD O Delete TIRE Ol Change [ Additon | &
S
NAME DROSS0S, CHRISTOPHER H NAME e
STREET ADDRESS | 13454 DOUBLETREE CIR STREET ADDRESS 3
CITY-ST-2IP WEST PALM BCH FL CITY-ST-ZIP O
[V
TILE viD 3 Delete TILE O Cange [ Adaition | &
NAME BROWN, BOB D NAME
sTReeT AbDRESS | 5702 HABERSHAM ST STREET ADDRESS
Cme-s-zP - | BRUNSWICK GA  : -~ - -+ - - = —~= s - - cmy-stezpe - - ~ - . —— - -
TITLE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$1-21P
TILE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TITLE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with al| other like empowered,
SIGNATURE: __ o5k ¥ Citris ropue H-Drossos  4-17-07  (§21) 753 -%67 ]
Dats Daytime Phone #

SIGNATUBEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i




