2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name May 09, 2000 8:00 am
THE NEW HANKEY COMPANY, INC. Secretary of State
05-09-2000 90011 046 ***150.00
Principal Place of Business Mailing Address
119 TURTLE CREEK DRIVE 6016 OLD CONGRESS RD
TEQUESTA FL 33469 LANTANA FL 33462-2430
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEl Number.. . 31 '5 o - -. - |Applied Fer
52'21 . 9 Mot Applicable
i i Count iti
Zip Country Zip ouniry 5. Certificate of Status Desired [ $8'75 ’o.‘dd'"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANKEY’ HURLEY Street Address (P.O. Box Mumber is Not Acceptable)
119 TURTLE CREEK DRIVE
TEQUESTA FL 33469
' . N ST T T TR [ #ecede
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and wile 1 applicable. (NOTE: Registered Agent sxynature required when reinstating} DATE
. TR e ! "t
9. ¥hlsf‘(|:.0rporatln.:|n is ehgﬂ:l; uI:: sansfydns Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE [ Change [ Addition { -
NAME HANKEY, HURLEY W SR NAME .
streer aooress | 119 TURTLE CREEK DR STREET ADDRESS .
CITY-ST-29 TEQUESTA FL 33469 CITY -5T-21P
T § 1 Delete e O Change [ Addition | «
NAME HANKEY, JUDITH |
staeer aooress | 119 TURTLE CREEK DR : STREET ADDRESS
cry-st-2P I "TEQUESTA FL 33469 = ~ - © o} ov-sr-ae - et TR e - - -
TITLE T [ pelete TITLE O change {1 Addition
NAME HANKEY, HURLEY W JR. NAME
streeT ancress | 4421 DANIELSON DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-21P
TITLE {1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-21P
THLE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby cerlify 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 repart 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witran gddress, with al! pther like empowere:
Ly fosy e £y 2
A " \T‘. LU L TTEY -r\_}; y )
SIGNATURE: ;. a.rD[ 5 > ,\xﬂ:‘f.j.é'ﬁm.ch/ﬁ_ 7’.._2/,@
D TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Caytime Phons #




