2000 UNIFORM BUSINESS REPORT (UBR)  /'%/0%-20081.001-31,800.00- 815000

DOCUMENT # P99000036874 FILED
1. Entity Name
HICOCK & GOURNISH, INC. 00 JUN -9 PH 3:24
Principal Place of Business Mailing Address SECRET}"ETK OF STATE
7695 SW. 104TH ST. STE. 210 769 SW. 108TH ST. STE. 210 g TALLAHASSEE, FLCRIDA
MIAM FL 33156 MIAMIE Ft. 33156-3158 P
e[ T
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State Cily & State 4. FEI Number I \[Agplied For
. I [Not Appiicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired d ?g" gsqmdéuonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
7 7#,;,'5'5@2%%'[: ST, STE. 210_ _ Sfreel Address (P.O. Box Nurnber is Not Acceptable)
MIAM! FL 33156
Gity F L Zip Code

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

SIGNATURE =

QNaluIB, tyEed o prirted nama of registersd agent and e if appiicable {NOTE. Registered Agant signaturs requised when remstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Eloct o
N . Finan
Tax filing requirement and slects to da so. After MAY 1, 2000 Fee will be $550.00 0 T,:;t 'géagsf:f;wg‘n_ cnd O fg'gqoh&;f e
(See criteria on beck) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD O pesete TLE [JCharge L] Addition
NANEE STURM, DENNIS HAME
STREETADDRESS | 7695 S.W. 104TH ST, STE. 210 STREET ADDRESS
Cy-ST-2P MAMI FL 33156 GUTY-§T. P
TIME 2 Delete TIE [Ochange [ Addition
HAME HAME
STREEY ADURESS STREET ADDRESS
CiTY-S1- 2P CITY-51- 7P
e ] pelete IME O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTUWRET T T — ] Delgte = - — @-HMEmnr —= [msr omr = cmsae e s e woo—ee—[] Change - - [ Addition-).
NAME NAME
STREET ADORESS STREET ADDRESS
CIiTY-S1-3P CITY-ST- 2P
it O oelete TiME [ Change [} Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-ZP
THE O Detete nnE 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-ST- 2P CITY-$T-2iP

13. | hereby ceriify that the information supptied with this ming does not quality for tha axemption stated in Section 119.07(3)(i), Flofida Slatutes. | further cerlify thal tha information
indicalad on.this report or supplemental report is true and accurale and that my signature shall have the same laga! eflect as if made under gath; that | am an officer or director
of the corporalion or ihe receiver or lrustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears Block 11 or Block 12 if
changad, or on an attachement w address, witaall olher like empower

S ' o _
SIGNATURE: %3’” Dé/iv/f {/Zmﬂ, Z/// Lo 3574 <

BIGATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayline Phons #

MR2ENA (00




