2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

HULME COMPANY

DOCUMENT # P95000055741

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90016 018 ***550.00

Principal Place ¢f Business

3130 SW 19 ST PEN PARK
PEMBROKE PARK FL 33009
us

Maiting Address

2913 ISLAND DRIVE
MIRAMAR FL 33023-5802

2, Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, elc.

Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

DYAL, J. PATRICK

City & State City & State 4. FEI Number Applied For
650601382 Not Applicable
Zi i -
P Counury Zip Country 5. Certificate of Status Desired | $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e T e e et o e T e e — . mm e | *NAME- - - el TRIC v ase R TT vno DT T EEIARTTIIT T e T

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

300 VICTORIA PARK CENTRE

1401 E. BROWARD BLVD.

FORT LAUDERDALE FL 33301 ‘ .

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 Fleriga.
SIGNATURE
Signature, typed or printed name of registered agant and trtla if applicable. {NOTE: Registered Agent signatura required when rainstaling) DATE

9. This corporaticn is eligible fo satisty its intangible FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be

Added to Fees

{Ses criteria on pack) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | I3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deletz nme YD OT (Kghangs 1 Additon
NAME HULME, DELORES T NAME Deod V- VA
sTREET ADORESS | 2913 ISLAND DRIVE STREET ADDRESS 0—-{0‘ 12 —-—;\fmqu N'd
CITY-ST-2P MIRAMAR FL 33023 CITY-§T-71P NP IS
TITLE STD [ Delete TME [J Change Addition
NAME HULME, DAVID NAME
STREET ADDRESS | 2013 ISLAND DRIVE STREET ADDRESS
CHTY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
GIME e e - - - - - O eleter.. .~ f=TME Tt = gmmmn e e o e ) ChANGE. - (] Addtion.
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZP
TILE [1 pelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImEe {1 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

indicated on this report or supplel
of tha corporation or the receiver

13. | hereby certify that the information supplied with this fili
ttal repprt is tru

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

werkd lo)execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or Block 121t

changed, or an an attachment yvith an add ith 81l other like empowered.
3 WS “?"‘\r:“”mj"f"-“ }7
SIGNATURE: ___- LN AmED AZioo GSHARNY
SIGNATURE D OR PRINTED W! OF SIGNING OFFICER OR DIRECTOR / Data / Daytima Phone #

(G 52E034 (9/99)




