2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99}

1. Entity Name Mﬂl‘ 03, 2000 8:00 am
EDWARD HINCKLEY CORPORATION Secretary of State
03-03-2000 90250 019 ***]158.75
Principal Place of Business Malling Address
2632 LONE PINE ROAD POST OFFICE BOX 14945
PALM BEAGH GARDENS FL 33410 NORTH PALM BEACH FL 33408-0345
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number Applied For
65-0483838 Not Applicable
= - —
P Country _ “le Couatry 6. Certificate of Status Desired ﬂ. $875 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINCKLEY' EDWARD W Street Address (P.O. Box Number is Not Acceptable)
2692 LONE PINE ROAD
PALM BEACH GARDENS FL 33410
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registarsd agent and titla f applicable. {NOTE. Regislerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . in E
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b E:ﬁz:'ﬁsn%ag‘cﬁ;?gmi‘c’)’:”c’”Q O f{ioo Yol
2 . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE (3 Change [ Addition
" NAME HINCKLEY, EDWARD B NAME
streeT ApoAess | 312 NORTHLAKE DR #2011 STREET ADDRESS
orv-st-7¢ | NORTH PALM BEACH FL 33408 aiY-51-2¢
TINLE D [ Detete TILE OJ change [ Addition
NAME HINCKLEY, EDWARD W NAME
stReeT ADCRESS | 2692 LONE PINE ROAD STREET ADDRESS
Ciny-S1-21p PALM BEACH GARDENS FL 33410 — ciry-§1-2iP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -3Y-2P cmy-gt-7p
TITLE [ pelete TITLE [JChange [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-S7-2IP
me 1 Delete e [ Change [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-sT-2IP

13. 1 nereby cenify that the information suppiied with this filing does not guality for the exermnplion stated in Section 119.07{3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supglemental report is rue and accurale 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 empoweged 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 attachrment with an address, with 2l other like empowered.
o S6-725-198D
o0

SIGNATURE: & QS DR AR AT, S

SitATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA




