2000 UNIFORM BUSINESS REPORT (UBR)

D Ecn)ngwl;'myENT # P97000029521 Jan ISF%%(%)D&OO am

HUTCH CORPORATION Secretary of State

01-18-2000 90045 026 ***150.00

Principal Placa of Business Mailing Address

4575 34TH ST N, 4875 34TH ST. N.

ST. PETE FL 33714 ST, PETE FL 33714-3028
us us

2. Principal Place of Business 3. Mailing Address Hlmm "' m

AVANTAR T A

DO NOT WRITE IN THIS SPACE ~

e e e

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59—3442072 Not Applicable
Zi Zi Counts iti
P Country P ountry 5. Cerlificate of Status Desired [ $8'75 ﬁl\dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) ) Name
HUTCHJNSONI BRAPLEYS oo Street Address (P.O. Box Number is Not Acceptabla)
4875 4THST. N.. - s

.

ST. PETE FL 33714

City . FL Zip Cade

r o= i

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

SIGNATURE
- Signaiura, yped or printed name of registered agent and itis if applicable. {NOTE: Registerad Agent signatura raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible __FILE NOW!!! FEE iS $150,00 oot N .
L . —= g -~ X Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 5[3:??3 nCc:ja(r:n ;?Irigbnuti:: neing O fi'gjqoh;?éfe
(See criteria on back} O Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TITLE [1Change [ Additicn
NAME HUTCHINSON, FLOYD H _ NAME
STREET ADORESS | 487 PINELLAS BAYWAY #203 STREET ADDRESS
CITY-ST-2IP TlERRA VERDE FL 337‘5 CITY-ST1-2IP
TILE - 8T - O Delete TITLE [ Change [ Addition
nme . | HUTCHINSON, LINDA J NAME
sTRET ADCRESS | 487 PINELLAS BAY-WAY #203 STREET ADDRESS
CITY-S7-2IP TIERRA VERDE FL 33715 CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
ME O Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTYS§T-HP— | e - meenEeae T e QST §T- AP e e e e e T T
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O petste TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) CITY-ST-2IP

hereby'cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ayith-all othei like empowered.

changed, or on an atiachment,with an.address
p j ta- - e
G B A e il LR ! - .
SIGNATURE: S X &zm724z1 ﬁ:i;.‘.@meA , /=5 ppr522-3%5_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




