2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006050 May 04, 2000 8:00 am
1. Eniy Nare Secretary of State
HICKORY GLEN TOWNHOMES, INC. 05-04-2000 90220 001 *7,778.75
Principal Place of Business Mailing Address
=0 CHALLENGER ROAD 450 CHALLENGER ROAD . ey i .
245 CANAVERAL FL 32920 CAPE CANAVERAL FL 328204226 - 121272
2 TR o (A A
5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
115 115 Applied F
City & State City & State 4, FEI Number ppiied For
Cocoa Beach, FL Cocoa Beach, FL 59-3495043 Not Applicable
Zip3 2931 Cog;;\ 32‘;? 93] Cﬁgy 5. Cerlificate of Status Desired @ ?g.gfqtﬁgg;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jacqgueline McPhillips
dress (P.O._Box Number is Not Acc

HARTMAN, MICHAEL A

Street Ad eplabi
450 CHALLENGER ROAD M R Tt e Ave %18
CAPE CANAVERAL FL 32620

CC‘fyocoa Beach FL 23‘32@33

ing its registered office or registered agent, or both, in the State of Florida,

[Y~c0

> re. type_dzmmad name of reglsleryagam and Wi it applicable &7 (NOTE: Ragistered Agent signature required when reinstating) CATE
. 7 {

8. This corportion is eligible to satisty its intangible FILE NOWHN! FEE IS $150.00 . .

Tax filingprequirement%nd elects loydo 50. d 'HAfter MAY 1, 20008 Fee will be $550.00 10- i‘jz:l?zn%ag;::?;ui:: neing ] f&gﬂohé:é: e

{See criteria on back} B Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE v [ Delete TITLE D/V Ktange [ Addition 3
NAME MCPHILLIPS, MICHAEL F NAME McPhillips, Michael 228
streer ancress | 450 CHALLENGER ROAD STREET ADDRESS 5505 N. Atlantic Ave., #115 §
CITY-ST-2IP CAPE CANAVERAL FL 32920 : ciy-sT-2p Cocoa Beach, FL 32031 w
e DPST Cipelete - TITLE D/P/S/T Xonange [ Addition 5
NAME MCPHILLIPS, JACOUELINE NAME McPhillips, Jaoqueline
sTReer ADDRESS | 450 CHALLENGER ROAD SIREFTADDRESS | 55,05 N. Atalntic Ave., #115
CiTY-ST-2P CAPE CANAVERAL FL 32920 } Liy-5T-2p :
e v oekete Tine DOl change  [J Addition
NAME HARTMAN, MICHAEL A NAME
streer anoress | 450 CHALLENGER ROAD STREET ADORESS
CITY-ST-2P CAPE CANAVERAL FL 32920 CiTY-S1-3P ) )
TITLE D 7 Delete TITLE v Enarge [ Addition
NAME HULL-COLVARD, ALISON KERR NAME Colvard, Alison Kerr-Hull
streeT ooress | 450 CHALLENGER ROAD STREET ADDRESS 5505 N. Atlantic Ave., #115
CITY-ST-2IP CAPE CANAVERAI FL 32920 Ciry-S1-2ip Cocoa Beach, FL 32931 \
TIRLE 7 Detete Tme [JChange [ Additions |-
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP GITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CATY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptionglated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature sl have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered to g Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachAegt with an address, with

SIGNATURE: (__

boute this report as required
like_empowered.

Dayume fhone #




