2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

HUTCHENS FAMILY INVESTMENT CORP.

DOCUMENT # P94000004512 - -

Principal Place of Business
4353 HANCOCK BRIDGE PKWY

N FT MYERS FL 33903
us us

Mailing Address

4353 HANCOCK BRIDGE PKWY
N. FORT MYERS FL 33903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90026 043 ***150.00

A

T WIARAET A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do se.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

City & State City & State 4. FEl Number 65-04545% Applied For
Not Applicable
Zi 1 Zi Counts iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
~ =" 6. Name and 'Address of Current Registered Agent =~ ~~ B 7. Name and Address of New Registered Agent
Name
HUTCHENS, JOAN Street Address {P.0. Box Number is Not Acceptabl
ree ress {P.C. Bo: er is cepta
22409 LACOMBE AVE (P.0. Box Number fs Not Acceptable)
PORT CHARLOTTE FL 33952
" City FL | 2 Coce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragisterad agent and title if applicable. {NOTE: Registered Ageant signature required when rainstating) DATE
} L L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fess

17, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE D [ Delets TITLE gﬂf LAThange [ Addition
e HUTCHENS, ERIC e EXIC KTt 4
STREET ADDRESS |-ReE—BOK-0648~NA" sheeT anoRess |7 DG £ Alombe /M
arv-s1-z¢ | PORT CHARLOTTE FL 33949 s | per [ppRLeiTE, Bl BET52
7 —
TITLE D O petete TITE ' & ange (] Addition
e HUTCHENS, JOAN e JOAL //M//%
STREET ADDRESS~-PLO—BOX-3845—N/A STREET ADDRESS ;%5? yoq AﬂM -
5T & 7 i7-
crv-stz¢ | PORT CHARLOTTE FL 33948 s | Jp7 (HALLTHE, FL 55
CAMETT - ~ : R [I'Detete™ TITLE ST o em T T [T'Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , : CITY-ST-ZP
TME - 3 Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
OITY-ST- 2P CITY-87-2PP
TITLE O Delete TILE [J Change  [J Addition
HAME NAME ;
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-SI-2P
TIE [ Delete me [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

13. | hereby certify that the information sufiplibd Wi
indicated on this report or supplemefital
of the corporation or the receiver af trus
changed, or on an attachment with an

epO is
€

other lik;

this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)
ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PAMMZED NAME OF SIGNING OFFICER OR DIRECTOR

2ot pu6320757

Daytima Phona #

%

CR2E034 (10/00)



