—

e NP ILED 5
2001 UNIFORM BUSINESS REPORT (UBR)—— - F 3
[ ] o
DOCUMENT # P95000055741 May 18, 2001 8:00 am *
o Bt e Secretary of State
HULME COMPANY 05-18-2001 91550 038 ***150.00
Principal Place of Business Mailing Address
3130 SW 19 3T PEN PARK 2913 ISLAND DRIVE . 313
PEMBROKE PARK FL 33003 MIRAMAR FL 33023 .
g £00683)
Suite, Apt. #, etc, Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650601382 . Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired O $8'75 ﬁ}dditional
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name
DYAL, J. PATRICK Street Address (P.O. Box Number is Not Acceptable)
300 VICTORIA PARK CENTRE
1401 E. BROWARD BLVD.
FORT LAUDERDALE FL 33301 o FL | Zroo
ity
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed o printed name of registered agent and title if applicable (NGCTE: Registered Agent signature requirerd when reinstating) DATE
. L - ) m )
9. ihlsfﬁ.orporatlc.a? is ehtgmlg ul3 se:tus;fycl:s intangible At FlhEA$|1O\f2V°°1 FFEE |9;"$; 52?500 o0 10. Election Campaign Financing $5.00 May Be
ax lm.g requirement anc @lects 1o 6o so. er ! e2 will be X Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PD [ petete TITLE O Crange [ Addition | 8
NAME HULME, DELORES T NANE 2
STREET ADDRESS | 2613 |SLAND DRIVE STAEET ADDRESS 3
CITY-ST-21P CITY-5T-2IP 2
MIRAMAR FL 33023 _ |3
TITLE STD O Delete TITLE [J Change [ Addition 5
NAME HULME, DAVID NAME
STREET ADORESS | 26713 ISLAND DRIVE STREET ADDAESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-ZIP
eI S e o el PO - .- [ Detete _TITLE O Change 3 Addition
NAME NAME - A ST e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE (] Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-2IP
TIMLE [ eleze TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corperation or the recei
changed, or on an attachi

SIGNATURE: =

ddredg, withfall

13. | hereby certfy that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effecl as if made under calh, that | am an cfficer or director
or truslee smpoweyed, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

A4 30

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate 1 Daytime Phone #




