2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000035036

1. Entity Name

TINA HUTCHESON, INC.

Principal Place of Business

11437 SQUIRE WAY LN
JACKSONVILLE F1, 3223
us

Mailing Address

11437 SQUIRE WAY LN
JACKSONVILLE FL 32223
us

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. #, clc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90303 042 ***150.00

AL A ER RN

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 59..3440828 Appled For
Not Applicehle
Zip Country Zip Countr . .
Y 5. Certificate of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHERSON, TINA e Y
5 5s {P.O. I
11437 SQUIRE WAY LANE ree ress { ox Number is Not Acceptable)
#2705
JACKSONVILLE FL 32223
City Zin Code
FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGMNATURE
Signature, wyped o printec nave of registe gertard LTe ¥ epp cab'e (MOTE: Rog stered Agent sigrature required win restating) DA’E ‘
. Thi is elig isfy i | FiL ! FEEIS . . :
2. This cprporatworw is eligible to satisfy its Intangible E NOW > $150.00 10. Election Campaign Financing $5.00 vy &
Tax filing requirement and elects to do so. Bfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add. d Fay °
(See critcria on back) Make Check Payable to Depattment of State b eatofees
11. QFFICERS AND DIRECTORS 12. ADD\T\ONS/CHANGES TG OFFICERS AND DIRECTORS I 1
TITLE PSTD 1 Delete TLE [ change [ Aditio | ©
NAME HUTCHESON, TINA HAME S
srrees aooness | 11437 SQUIRE WAY LANE STREET ADDRESS | 3
CITY-5T-2P JACKSONVILLE FL 32223 ClIy-S1-2IP ‘ 2
od
Mt 7 elete il O3 Ohange [T addifion | &
NARAE NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-71P CITY-57-21°
e (] Delets TLE [ Change ] AdcTio»
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZP
TILE [ Delete TMILE [ Change [ Adduion
MAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-7IP CETY -5T-71P
<I7LE [ Dalete TITLE (71 change ) Aacitior |
HAME NAME
STREET ADTRESS STREET ATORESS
CIFY-ST-ZIP CiTY-5T-2IP
LS ] Delete TITLE [JChange T Additien
MAME HAME
STREET ADDRESS STRZET ADDRESS
DITY-SI- 4P CITY-5T-2IP ]
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes | further certify that the iniormation ;
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
of the corpaoration or the receiver or frustes empowered 1o cxecute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 1214
changed, or on an attachmgat with an address, with alt other like empowered. [7647
- d Oy 72 (0
SIGNATURE : WANTAL N 21 LA A 22X
L SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OTHIGER OR DIRECTOR




