2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2002 8:00 am
DOCUMENT #  P96000077622 - Secretary of State

1. Entity Name -

HINOTE COMMONS, INC. 02-27-2002 90045 027 ***150.00
Principal Place of Business Mailing Address
43 LAIRD RD 43 LAIRD RD
GRESTVIEW FL 32539 CRESTVIEW FL 32539
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3400234 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i nter
ANGER, DARLA J Streat Address (P.O, Box Number is Not Acceptable)
1107 CRANE COVE BLVD 43 Laird Rd.
GULF BREEZE FL 32561
City .. N 7ip Cod
Crestviéew Baagch FL 35§3§
8. The abave named enttty submits this statemgntYor the purpose of changmg its rf,/:g tered ogwce or re/g&ler)eggent orjth:n the Staie of Florida.

Apz . 1402

SIGNATURH
Y (NOTE‘ Registered Ageni signature required whan rginstating) DATE
[ >4 ]

9. This corporation i eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 Way 5o
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS AMD DIRECTORS IN 11

TITLE PD J Delete TITLE [1Change [ Addition

NAME ANGER, DARLA J NAME

sireer a00RESS | 1107 CRANE COVE BLVD STREET ADDRESS

onv-s-ze | GULF BREEZE FL 32561 oTy-s1-2P

TITLE VD 3 Dslete TITLE [J Change (] Addition

NAME PERMENTER, ROBERT D NAE

STREET ADDRESS | 4407 CRANE COVE BLDG. STREET ADDRESS

on-sT-2° | GULF BREEZE FL 32561 Crry-S1-2P -

TIME sp O pelete TITLE O change [ Addition

NAME PERMENTER, ELIZABETH A NAME

STREET ADDRESS | 296 SABINE DR STREET ADDRESS

env-st-20  PENSACOLA BEACH FL 32561 Ciry-s1-2IP

TITLE [ celete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-2IP

THLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

TITLE [] Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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 supplemental report is true and accurg#®§nd that my signature shall have the same legal effec if made undey oath; that | am an officer or director

of the corparation or the re er o frustee empowered to execy is report as requned by pter Flog; d atut d that my e appears in Block 11 or Block 12 if
changed, or on an attachmb Foowered. M
I DN S )
B -/4414 (Fs2) £92-2003

SIGNATURE: !
ATUf ‘?}D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

>
<

CR2E034 (9/01)



