2001 UNIFORM BUSINESS REPORT (UBR)

FILED ¥

DOCUMENT #  P97000026478 st:p 10, 2001 8:00 am &
£
1. Eniiy Moo : ecretary of State 3
K
Principal Place of Business Mailing Address
810 BLYD OF THE CHAMPIONS 810 BLVD OF THE CHAMPIONS UUuvuUNU U
SHALIMAR FL 32579-2233 SHALIMAR FL 32579-2233
2. Principal Place of Business 3. Mailing Address :
2 e DEve 2t Ddur Dave
Suite, Apt. #, elc. Suite, Apt. #, etc. - 00 NOT WRITE IN THIS.SPACE
&F& SMowlpe Beecen \ ‘llc T2\ Oslton Teeah | : _
City & State ity & State ! 4. FEI Number 3434 Applied For
59- 790 Not Applicable : :
Zip Country Zip Country ) ' - $8.75 additional i
3 ls—q/} " L?’m % L)S g -3 qu’l - 132;‘ \)S 9, 8. Certificate of Status Desired a Fee Raquired :
-~ - 6. Name and Address of Current Regl Agent ] “ "7T77. Name and Address of New R od Agant T
Name, )
HATCHISON JOHN D 7 B
reel ress (P.0. Box Numper is Not Acceptable
810 BLVD OF THE CHAMPIONS URNES iy
SHALIMAR FL 32579-2233 ’B
Tr . Walron Deach )
City Zip Cod
FL | %5513
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
' -
SIGNATURE Tohn D, Mrordidnse « 7Y, ?\ §-20-a1
Signature, typed or printed name of registerad agsnt and tite if applicabls (NGTE: Registarad Agent signatura réquired when rainstating) * DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 ' N .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:iz:lzzr%agf:;r?;uzg: neing Asg'.g?ohé?éf o
(See criteria on back) Make Check Payable to Department of State ’ o
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ ‘ ‘
e D 3 Delete TILE [T B Crange [ Addion |5 ¢ )
KA HUTCHINSON, JOHN D JR NattE x\ﬁc@m‘;ﬁ LA VAR L @ !
streer aookess | 810 BLVD OF THE CHAMPIONS sTREeTADDRESS | 12\ DY WX WV 3 i
(=3 H
avsze | SHALMAR FL 32579-2233 avsze | Fr \Oalon Bean e 32747132 g
TME S O Detete TE & T MThge  [Adfion |5
NAME HUTHCINSON, MARGARET A NAME oM ingen ‘MQ;(E’)Y . ;
streer sooess | 810 BLVD OF THE CHAMPIONS stneer pomess | 120 Do Dl : S
CITY-ST-ZP SHALIMAR FL CITY-5T-2P P wakew Peacih \FL 22547- 13204 ..
- e - - 7 Delete” SEE- o] e s m = - e oo <[F)-Change =~ Addiion-|~ 51 !
NAME NAME ' :
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-21P ' L ‘
THLE * O Detet THLE [J Change [ Addition i
NAME NAME |+
STREET ADDRESS "STREET ADORESS L
CITY-ST-2IP CITY-ST-21P i ‘
TITLE 3 Delete TITLE [ Change .~ [ Addition 1 P
NAME NAME 4 P
STREET ADDRESS v STREET ADDRESS o
CITY-ST-21P CITY-S1-21P R i P |
TiIE 7 Delete it " [Jchange [ Addition ] .
NAME NAME : P
STREET ADDRESS STREET ADDRESS P
CITY-5T-21P CITY-8T-ZIP il
[
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information I [
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that { ar an officer or director ol ‘
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if b i
changed, or on an attach it wipyan address, witr[all other like gmpowered, ) !
A F@ WA (é? T [y ‘ : |
SIGNATURE: AN NGO TR oA T, Wk §8-28-0 ( (gro) 96 -<T\A Ll
snfﬁrruus AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone # I o




