2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000026685. . 3" FILED
1. Ently Name Jan 18, 2000 8:00 am
THOMAS W. HINKLE ARCHITECT, INC. R L Secretary of State
01-18-2000 90027 011 ***150.00
Principal Place of Business Mailing Address
222 SW 42ND TER . . 222 SW 42ND TER Wt
CAPE CORAL fL 33914 LU © GAPE CORAL FL 33914-5912 .
A v e (RGO MG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650506573 Not Applicable
Zp Couniry Zip Country 5. Cerlilicate of Status Desired 3 $8'75 Additional
’ Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
H[NKLE' THOMAS w i 7 -Street"Address (P.O. Box Number is Not Acceptable)
222 SW 42ND TER I
CAPE CORAL FL 33914 EI RS C U
City FL Zip Code

8. 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.

—— .

e e e T et e T e e e R e L e e 7T T
SIGNATURE i i ==
Signature, typed or primad rame of Tepistered agent and itle i applicable. {HOTE. Registeied Agent sighature required when reinstating) 0ATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!1! FEE iS $150.00 . I .
e ngreayanen e 05 At MAY 12000 Foo b S5s000 | " SemimCompso o 95,00 ey
{See criteria on back} a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND TIRECTORS IN 11

THE P 2 Delete me - Tichange [ Addition

NAME HINKLE, THOMAS W X oo e

sTREET ADDRESS | 222 SW 42ND TER = W STREET ADDRESS

CITY-5T-21P CAPE CORAL FL 33914 . ) CITY-ST-TP,

TITLE ) [ Detete TE [J Change  [] Addition

NAME HINKLE, ROBERTA J vt R - .

sTReeT aDDRESS | 222 SW 42ND TER .-+ )| STREET ADDRESS

CITY-5T-2IP CAPE CORAL FL 33914 .. . f.cny-stzp

TITLE [ pelete TITLE [ Change [ Addition
P name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE T Delete e DO thange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

T -$T-TP CTY-ST-2IP

TILE [ pelete TITLE [] change  [J Addition

NAME NAME }

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm address, pith al ptfeciike em ered,

SIGNATURE: ___24¢ TR Roperda thok b 1 o 300 6458 6t

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

e~

CR2E034 (9/99)



