2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083071 .
1. Eniy Name Apr 24,2000 8:00 am
HUTCHINSON ATLANTIC CORPORATION ecretary of State
04-24-2000 90136 032 ***150.00
Principal Place of Business Mailing Address
12804 SOUTHWEST 122ND AVENUE 12804 SOUTHWEST 122ND AVENUE
MIAMI FL 33186 MIAMI FL 33186-6203
F e e LT R
Sufte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%24966 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8‘75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name .
WYNNE, JOEL F. Street Address (P.O. Box Number is Not Acceptable)
12804 SW 122 AVENUE
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appficable. (NOTE: Ragpistered Agent signatura required whan reinstating) DATE
9. This corperation is sligible to satisfy its Inangible FILE NOW!1! FEE IS $150.00 " ) e '
) A 0. Election C n Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundagoﬁ;?but\‘;n. o O ?g;gj?ohggzsse
(See criteria on back) a Make Check Payable to Department ot State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE [J Change [ Addition
NAME WYNNE, JOEL HAME
sTReeT ADORESS | 12804 SOUTHWEST 122ND AVENUE STREET ADDRESS
CITY-5T-2iP MIAM! FL 33186 CITy-5T-2ip
TiLE vSD O Delete TILE D) Change [ Addition
HAME WYNNE, ERIC HAME
sTReeT ADoRESS | 12804 SOUTHWEST 122ND AVENUE STREET ADDRESS
CITY-$T-ZiP MIAMI FL 33186 CITY-5T-7P
me  {VID . L [ Delete TITLE {J Change [ Addition
NAME WYNNE, MATTHEW - - - s O NAME - - [ e e e U R - —
sTReeT ADDRESS | 12804 SOUTHWEST 122ND AVENU STREET ADDRESS
ory-sT-2e MIAMI FL 33188 CITY-ST-2P
TLE VD 1 Delete TITLE O change [ Addition
HAME NEWMAN, HARVEY NAME
streeTADDRESS | 12804 SOUTHWEST 122ND AVENUE STREET ADDRESS
CITY-ST-7P MIAM! FL 33188 CITY-ST-2IP
TITLE [ pelete MmE O change (] Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
. CITY-5T-7ip CITY-5T-2P
" TITLE [ Delete TILE {J change [ Addition
b NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

13. | hereby certify that the information supplied wi

oed not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repg, i

is true angacculate and that my sigesture shall have the same legal effect as if made under oath; that | am an officer or director
i 2quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 7, A A N )
SIGNATURE: B 7 A R O JL:—..RL) ﬂ‘{"q 00

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Oayume Prone #

CR2E034 (9/99)



