2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065783

1. Entity Narne

HUTCHINSON ISLAND REAL ESTATE SERVICES, INC.

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90036 013 ***150.00

i

Mailing Address

10680 SOUTH OCEAN DRIVE
SUITE 901
JENSEN BEACH FL 34957-2650

Principal Place of Business

10680 SOUTH OCEAN DRIVE
SUITE 901
JENSEN BEACH FL 34357

VAT R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City -& State 4. FEI Number Applied Far
65-0950062 Not Applicable
Zp Country op Country §. Cenificale of Status Desired O $875 P_\dditiunal
Fee Required
6. Name and Address of Current Registered Agent - o 7. Name and Address of New Registered Agent
' Name
Robert C. Friel
SPIEGEL & UTRERA, PA. Shey dregs (PO, Box Number is Not Acc
: eptable)
343 ALMERIA AVENUE 19580 " Eouth 0cean Drive  #901
CORAL GABLES FL 33134
) Zip Code
N Jénsen Beach FL [39957-2650
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3/5/00

DATE

L

-
> o . (2 Robert C. Friel, President

SIGNATURE i
Sig “typed or printed name of regrstered agent and bila if applicabla. [NCTE: Registered Agent signalure reguired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do sao.
{See criteria on back}

FILEE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ITLE PSTD " [ Delete TLE [l Change [ Addition
NAME FRIEL, ROBERT C NAME
sweeeT anoness | 10680 SOUTH OCEAN DRIVE STREET ADDRESS
CITY -ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
TILE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OHY- $T- 7P CITY-ST-2
~-TNLE - — t [OJ-Deiets TILE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TLE ] Deleta TLE O change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP ]
TITLE [ Delete 1ITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE " O oeles TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1+ or Block 12 if
changed, or on an attachment wilh an address, with Al other like empowered.

3/5/00

561-223-4436

Dala

Daytime Phone #

CR2E034 (9/99)



