AN

2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P95000093550 May 02, 2001 8:00 am

1. Entity Name Secretary Of State
MARGARET HYERS, P.A. 05-02-2001 90064 014 ***150.00

Principal Place of Business Mailing Address
4312 DRESDEN LN 4312 DRESDEN LN
SARASQOTA FL 34233 SARASOTA FL 34233 9 6 5 3 3 ?
2. Principal Flace of Business 3 Mailing Address “""m "I ml“ I" " I" " I | " I I"” Iml " ”m
S hyf Lake Visto Dr. Y54y Lake Vs 'ILCL D,
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Lity & State City & State . 4. FEl Number  GR-()GHRG62 Applied For
Q.f‘as‘ o 7‘-&’ -P L, SCL Fas O+a_ "P l-_ Not Applicable
Zip Count Zip Country - . $8.75 Additional
-3 q 9‘ 3 -3 ug\ A 3 ya3 3 uS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e YERS: MARGARET - - ™Margaret Hintzen
4312 DRESDEN LN SEPAR PG B A SN AR Brive

SARASOTA FL 34233

Y Qo ra S oter FL | 3¥Y933

8. The above named entity submits this statement for the purpo% its registered office or registered agent, or both, in the State of Florida.
' siqw_\_TuHE‘; ZIWMW — W

:: Sig'natgwa. type%’r plinlf’d nama of reg\stenﬂagenr and title it applicﬁfmla, ﬁbTE: Registered Agent signature required when reinstating) DATE
9, This F:F)rporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS I 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Deiete TNLE Yreside nt X)hange [ Addition
NAME HYERS, MARGAR NAME Maraaret Hintzen :
sTReeT a0bRess | 4312 DRESDEN LN sTReET ADDRESS | 4 5 4K Loke U:ste Drive
o520 | SARASOTA FL 34233 onvsee | Sarasote. £ 3Y333
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE (JChange (] Addition
KAME NAME
=~ STREET ADDRESS . L - B - - STREET-ADDAESS |~ - .-
CITY-ST-2IP ' CITY-SF-2IP
TTLE ' O celete TITLE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TILE ] petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyeceiver ar trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an gttackmengwith an address, with ali ot i/ empowered

Daytime Phone #

CR2E034 (10/00)

[+ 3 LA



