“2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P97000102181

1. Entity Name

HICKORY POINTE, INC.

FILED

COMAR 10 PM k=16

Mailing Address

P.O. BOX 49%1
ORLANDO FL 32802-4961

Principal Place of Business

3200 SOUTH HIAWASSEE ROAD.. STE 206
ORLANDO FL 32835

SECRETARY DF STATE
( TALLARASSEE, FLORIGA

2. Principat Plaﬁ_:)f Business 3. Mailing Address

ROON. thaptann AVE.

AR AT

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

DO NOT WRITE IN THIS SPACE

SUITE 200
ity & State City & State 4. FEI Number Applied For
T)O ) PC_ 59-3491332 Not Applicable
7 - C —
5”328 03 fjunSWA_ zip ountry 5. Certificale of Status Desired O geae-;gqtﬁiﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVENUE

SUITE 1100

ORLANDO FL 3281

Street Address (P.O. Box Number is Not Acceptable)

Soooa=ss2ng =m0 ——1

T W S0 I W) Pt ¥ o

i a4 E AT 4
[ R W [ eyt 3 5 Y

A T e

City

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

SIGNATURE

Signature, typed or printed name of registered agent and ulla if applicdble

{NCTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrlbution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
THE VP [ Detete TE i Change [ Addition
NAME TUTTLE, MILLS L NAME
sTREET Anoress 3200 SOUTH HIAWASSEE RQAD., STE 206 STAEET ADDRESS | HO0 N - HiGa HLAND Ae. 5 Suite 200
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP CELANDO , FL 32803
L VPAS 7 nelete TITE (5¢/Change (] Addtion
NAME MCKINNEY, EUGENE J NAME
streeT anoress | 3200 SOUTH HIAWASSEE ROAD., STE 206 STREETADDRESS €300 N). His HLAaf AVE., Sure 200
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP ORAANDS , FL 32803
TITLE VPAT O Defete TILE ) [ Change [ Addition
HAME LAWLER, THOMAS P NAME
steeT ooaess | 3200 SOUTH HIAWASSEE ROAD.; STE 206 STREET ADORESS JEOO N. Hiacann five, Sore 200
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-7IP ORLANDG = 2P0
e VPT [ Delee TIILE VP ) JCchange [ Addilion
NAME WILLNER, DAVID M HAME WILLNERZ, DIt M,
sTReET ADDRESS | 3200 SOUTH HIAWASSEE ROAD., STE 206 STREETADDRESS [BOO N HigueaANd Ave., SuTe 200
om-si-2¢ | ORLANDO FL 32835 OM-S51-2P IORALANDS, P 32803
TTLE VPC 7 Delete TITLE ¥Change [ Addition
NAME PEISNER, ERIC NAME
stReeT a0oRess | 3300 SOUTH HIAWASSEE ROAD., STE 107 STREET ADDRESS |BOO M- HLG HLAND AVE - , SuitE 200
CiTy-57-2IP ORLANDO FL 32835 ciry-31-2IP ORLANDO, P 32803
TITLE ] Delete TILE PT [ Change D Addition
NAME NAME K.ROoPP, STEVEN §.
STREET ADDRESS STREET ADDRESS |3 A« HH1 G HUAND Ma.) STE 200
CITY-ST-21° CITY-5T-2IF O A AN , P 23,2807

13. | hareby 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 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 reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ress, with all other like empowered.

_changed, or on an attachment with an

SIGNATURE:

3-1-00 4yo7/397- 160D

Date Day{ne Phone #

CR2E034 (9/99)



