2001 UNIFORM BUSINESS REPORT (UBR) FILED

!
?
i
'

CR2EQ34 (10/C0)

. |
DOCUMENT # P95000077581 Apr 27,2001 8:00 am
1. iy Name ecretary of State
Principal Place of Busingss Mailing Address
126 PINEVIEW ROAD 126 PINEVIEW ROAD
JUPITER FL 33469 JUPITER FL 33469 q . —
2. Principal Flace of Businass 3. Mailing Address Hlml" "I ml’ ‘ Mll' II mﬁ"lﬂlm"ﬁl
Suite, Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0625%4 Applied For
Not Apolicable
zZ Count Zi Countr e
P Ly i y 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FILINGS, INC. Street Address (P.0. Box Number is Not Acceptable)
ree ress A bOX Numper & 8] CCe
3732 N.W. 16TH STREET 7
FORT LAUBERDALE FL 33211
City = Zip Code
i
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if apolicable. (NOTE: Regislercd Agen sigaature recai-ed when re astatirg) DATE
i i by i il FILE NOWN FE 50.00
9. This ;Qrporatwgn is eligible to satisty its Intangible 5 ILE NOWIN FEE iS 5158.0G 10. Election Campaign Financing $5.00 Nay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 " N
e . Trust Fund Coentribution. O Added to Fees
(See criteria on back) [ Make Checl Payable to Depariment of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Delete THLE [J Crange [ Addition
MAME HUTCHESON, THOMAS J JR HANE
sreeTa0osEss | 126 PINEVIEW RQAD STREET ADDRESS
CHTY-5T-2IF JUPITER FL 33469 CITY-ST-2tP
TITLE [ Delete TITLE [Jcrenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ( Delete e [ Changz 7 Adgition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-Si-21P
TiLE {1 Delete TITLE [} Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIY-ST.2IP
TITLE (3 Dslete TILE [ change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CiTY-57-717
TI7LE [ Delete TITLE [J Crange [ Additon
NAME MAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

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
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega: effect as if made under cath; that | am an officer ar director

of the corporation or the recaiver or frustee empawered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered,

4&- 23 ~O[  S-ST34/A

Dale Davtime Phone ¥

Eyﬁl TrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.~



