2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 400000451 2 FILED
DOCUMENT # P9 Apr 03, 2000 8:00 am
HUTCHENS FAMILY. INVESTVENT CORP. ecretary of State
' - 04-03-2000 90122 039 ***150.00
Principal Place of Business Mailing Address
4353 HANCOCK BRIDGE PKWY P.O. BOX 548
N FT MYERS FL 33903 PORT CHARLOTTE FL 3394%-3648
us us
F e > T RS
4353 Hmw;;_@z&m_ﬂum
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nurber Applied For
I Fr. h‘\\_{gﬂ_,s Fo . 85-0454506 Not Applicable
Zip Country 5’2)'@ 2 Cfoing B 5. Certfcate of Siatus Desired [ feae ;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHENS, JOAN Street Address (P.O. Box Numl;er is Not Acceptable)
22409 LACOMBE AVE
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE /%w 0,‘(—?(/11 \T / /‘/ / 000

Slgr\ }L Typed o printed name of registerad agent and Itle il applicable {NOTE' Registared Agent signature required when reinstating) " DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe?as
{See criteria on back) O Make Check Payable o Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O pelete TILE [Jchange [ Addition

NAME HUTCHENS, ERIC NAME

streeT ADDRESS | P.O. BOX 3648 N/A STREET ADDRESS

orv-si-2¢ | PORT CHARLOTTE FL 33949 GimY-51-2p

TILE D [ Delete TITLE [l Chenge [ Addition

NAME HUTCHENS, JOAN NAME

sTReeT ADDRESS | P.0. BOX 3648 N/A STREET ADDRESS

arv-siz¢ | PORT CHARLOTTE FL 33949 _ cv-s1-2i

TILE [ pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ celete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-S§7-2IP

TITLE [ pelete TITLE [ Change ] Addition

HAME ' : NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

13. | hereby certify that the iglormation su [ is filj VAOr the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report br supplementakraport is true Ancrae at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or ty) A g 5 eport as required by Chapter 807, Florida Statutes: and jg8t my name appears in Block 11 or Biock 12 if

/745 4?/??7/ ﬂ/

SlﬁpﬂURE AND TYPED OR PHJWE OF SIGNING OFFICER OR DIRECTOR f Daylime Phofie #

SIGNATURE:

TEM HER

CR -



