FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

ry of State
DOCUMENT #  P95000008707 Secretary of St
1. Entity Name 01-16-2003 90155 028 ***150.00
MARGARET HUTCHISON, P A.
Principal Place of Business Mailing Address
30 SUGAR PINE (N 310 SUGAR PINE LN
NAPLES FL 34108 NAPLES FL 34108 )
: . | A
2. Principal Piace of Business 3, Mailir{g Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-0555675 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUTCH'SON' MARGARET Street Address (P.O. Box Number is Not Acceptable)

310 SUGAR PINE LN

NAPLES FL 34108-3110

City FL Zip Code

8. The above nam

E entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

eqistered agenw

SIGNATURE

"Sign:!ure, Iype%r wmad nama of registerad agent and Iitls it epplicable. (NOTE: Registered Agent signature required when rainstating) DATE
¢ R 1 :
N FILE NOW..I\#E IS $150.00 : 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fefs will be $550.00 — Trust Fund Contribution. ] Added to Fees

Make Check-Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O etete TLE {3 Change [ Adaition

NAME HUTCHISON, MARGARET NAME

sreer anoress | 310 SUGAR PINE LN STREET ADDRESS

CITY-ST-2PP NAPLES FL 34108 CITY-ST-20P

TITLE [ pelete TITLE . [J Change [ Acdition

NAME : NAME 1"

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-7IP

TILE .. [ Delete me . = () Change [ Addition

NAME™ = o e e e e e NME™™ =T TR e

STREET ADDRESS | wx.[ ~ : - " T = | STREET ADDRESS -

CITY-$T-2IP ~ CITY-ST-21P

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiF CITY-§T-2IP

TITLE 1 Delete TITLE (O Change [ Addition

NAME . NAME

STHEET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-51-71P

TITLE {7 Delete TITLE [J Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP ) CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same 'agal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exsoute thi
changed, or on an attachment with an addres: i

SIGNATURE: __ SIGNA WU INAG2E fﬁ” -\5 -0 =

SIGNATURE AND TYPED OR PHINTE‘Q«AME‘ON}:.NING OFFICER OR DIRECT Data Gayime Phona #

eport as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
d,

CR2E034 (10/02)




