2000 UNIFORM BUSINES/S REPORT (UBR) FILED

DOGCUMENT # P98000096335 | Aug 09,2000 8:00 am

1. Entityl Name -
PORT HATCHINEHA PROPERTIES, INC. / Sggigggg (géf*§ SE?OEe

Principal Place of Business

15050 HATCHINEHA ROAD
HAINES CITY FL 33844

Mailing Address

A0B7216b

TN

[T

|

2, Princ!pal Place of Business 3. Mailing Address. - ”Iml" ”I “
SAMSE . /agevus. | (0965~ Hwy 45 Se.
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State N 4, FEI Number Applied For
HABRIS BUE-G' IL 59-3541835 Not Applicable
Zip Country Gziq4(o (Ejuglrgh 5. Certificate of Status Desired 0 ?g.;igs;}tional
6. Name and Address of Current Registered Agent 7. Nﬁme and Address of New Registered Agent

of A

STYRCHES "APERALGEEE B TsRSon < MYERS

141 S5th a7 NW

“WINTS R, HAusK FL 22682- 7608

8. The above named entity submits this statement for the purpose of changing its registere ice or registered agent, or bath, in the Flate of Florida.

SIGNATURE FD A\/ ‘.D | ALi% AIN DS R

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura reguired when rainslﬂl‘:r@ 3 DATE
9. This corparation is eligible to satisfy its Intangible ' FILE NOW!!t FEE IS $550.00 10. Elacti .
oy . . . Election Campaign Financin .
Tax filing requirement and eiects to do so. After SEPTEMBER 13, 2600 Min. will be $750.00 Trust Fund C oitr?buli on. ¢ O fcile%ct)ohlg?e‘ss °
{Ses criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE Q URTIS L. \QDDO\L Rrange  [J Acdition
HAME MADDOX, CURTIS L NANE Juwo ¥ 146 So
streer abDRESS | 15050 HATCHINEHA ROAD ~ J| STREET ADDRESS Gq (0 6 ; .
anv-s1-2p | HAINES CITY FL 33844 TY-5T-20P HaReisBURG, LL- 294
TrLE [ Oelete TALE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T-2IP
TILE * [ Delete TITLE [l change  [C) Addition
NAME i i _ _NAME I P -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Detete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE T : [ Delete TITLE [ change [ Addition
NAME R S NAME
STREET ADDRESS | 7% bed?s T F STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TME [ Gelete THLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver orimistes egaptPered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ag addged th all other like empowerad.

gredurne L MADORZ31-00_ L2830

Daytima Phona §

CR2E034 (5/00)



