2001 UNIFORM BUSINESS REPORT (UBR)

".1.' Entity Name

HATHAWAY ARMS, INC.

DQCUMENT # P97000049633

Principal Place of Business

1681 STICKNEY POINT RD.
SARASOTA FL 34231

Mailing Address

1681 STICKNEY POINT RD.
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

FILED

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90055 021 ***150.00

VY

A

“

Suite, Apt. #, etc. Suite, Apt. #, ete. + DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gB (1769488 Applied For
Not Applicable
Z Count: Zi Count
P uniry P b 5. Certificate of Status Desired O $8.75 Additional

Fee Required

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE A M leis

TYPED OR PRINTED NAME OF SHGNING DFFICER OR DIRECTOR

Y D/33¢3

Daytima Phone #

O~/ -of

Catg

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOWE, LINDA H
Street Address (P.O. Box Number is Not Acceptable)
1681 STICKNEY POINT RD. ‘
SARASOTA FL 34231
Cit Zip Cede -
v FL | °P I
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 Florida. -
SIGNATURE
Signature, typed or printec name cf ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinslating) DATE -
. Thi ion is alig/ isty i i NOW!!. FEE:S.$150,00- . - i Binaroing B
et o d e e - i‘ﬁe?bli\'rq 1, 2001 Fee will be $550.00 [~ 10~ thecton Campaigm finaroing—===~-§5.00"May Be |
_g . q ’ ! - Trust Fund Centribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Départment of State - -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O] Delete TITLE O Change [ Addition | 8
NAME HOWE, LINDA H NAME N =3
STAREET ADDRESS | 1681 ST]QKNEY POINT RD. STREET ACDRESS p: O
orv-st-ze [ SARASOTA FL 34231 CITY-ST-21P b
W
TITLE 3 pelete TITLE [] Change - [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2P CITY-§T-ZIP
TTLE ~5 [ belete TITLE [ Change _ [ Addilion
NAME —. NAME
STREET ADDRESS - > STREET ADDRESS
CITY-ST-21P o CITY-S$T-2P
TITLE LT [ celete TITLE [ Change [ Addition
T S NAME - e - ‘
STREET ADDRESS ‘ STREET ADDRESS
UTY-ST-2P - CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME <
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP



