' 2001 UNIFORM BUSINESS

1/31

REPYRY (UBR)

1. Entity Name

RICHARD E. HATCHER, CPA, P.A.

DOCUMENT # P98000107049

Principal Place of Business

100 S, ASHLEY OR.. 5-1650
TAMPA FL 33602

Maiting Address

100 S. ASHLEY DR., S-1E50
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, ste.

I

FILED
May 05, 2001 8:00 am
Secretary of State

01-31-2001 90184 040 ***150.00

aeh oae L

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3547793 Applied For
Not Applicable
e Country “p Country 5. Certificate of Status Desired O $8.75 additional
Fes Required
6. Naime and Address of Current Registered Agem 7. Name and Address of New Reqgistered Agent
_ . . Name B
HATCHER, RICHARD E T ——— -
100 S. ASHLEY DR., §-1850 Streat Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33602
City FL l Zip Code

77

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

f/?.z-/ol

Signature, typed of printed nama of regiterad agent and title it epplicatia.

[NOTE: Regiztared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
- . 10. Election C ign i
Tax filina requiremant and elects to de so. After MAY 1, 2001 Foo will e $550.00 0 T rz:t'i: . daggriﬁgu“g: neng fﬁg?ﬁg’éf"
(Seo criteria on back) (W} Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE )] [ Delete me Ocnnge [ Addiion |
HAME HATCHER, RICHARD E NAME e
STAEET4D0RESS | 100 S. ASHLEY DR., $-1850 STREET AODAESS 3
CIRY-ST-7P TAMPA FL 33602 CITY-ST-ZIP &
TINE D ﬂ Delele HILE [dchange [ Additicn %
KAME HATCHER, NANCYE D NeME
STREETADDRESS | 4404 W. PLATT ST. STREET ADDRESS
ony-sT-2P | TAMPA FL 33604 CITY-41- 7P
TIiLE 2 celete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ ) . N e ADDRESS —
CITY-ST-2P Iy -57- 7P
TTLE T Celete TTLE CIcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-51- 2P
e [ Delate TIHE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ Delete ME Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CITY-ST-21p

changed, or on an attacaem with

SIGNATURE:

13. | hereby ceniify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further cerlify 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 1 am an officer or direclor
of the corporation or the receiver or frustee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with allcther like ggipowersgd.
é;% res +
Richard & Hakher Presi Sen '/Kn/ai (¢13) 229-2324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

Cate Daytime Fnone #




