2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P89000077996 Feb 21, 2000 8:00 am

HEMBREE PROPERTIES, INC. Secretary of State

02-21-2000 90006 013 ***150.00

Principal Place of Business Mailing Address
1813 MAIN ST.. STE. 610 1819 MAIN ST.. STE. 610
SARASOTA FL 34236 SARASQOTA FL 34236-5974

2. Principal Place of Business,

e [0 B 2007 N A A

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Soute C

Cily & State ity & State 4, FE{ Numb, Applied For
60(0601—0 'F'(— &(Owo r‘_, E’é - (5)(0 O l l Z g Not Applicable

Zi Cauntr Zip Country . J5 Additi
3&2‘?}_7 t_\é A Z)LLZM USA 5. Certificate of Status Desired M ?eae Reqm‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Namel
NOETON’ SAM D 1reL'tAddreSS (cho; N:lr:t!er' N IAQDE: le)
1819 MAIN ST., STE. 610 2% N A et Hore C,
SARASOQTA FL 34236 hd ’
Cit i
"Coasesta FL | 33520

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 Flonda.

SIGNATURE /W Joe ) /%?MML"? 2,/// /dﬁ

Signatur ad or pﬂmed rime of registerad ageni and title if apphcable. (NOTE. Registered Agent signature required when rainstating) " DATE
. N4 L . \ "
9. $hlsf$orporat|f%s ellglbI; t? s?tiffy(;ts Intangible Flhi;ﬂ?W!éhl:'zEE l?:“$150.g500 o 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects tc do so. ‘ Atter » 2000 Fee will be $550. Trust Fund Contribution. O Added to Feas
(See critetia on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME HEMBREE, JOE R NAME
streer anoress | P.O. BOX 2007 STREET ADDRESS
CITY-S7-2F SARASOTA FL 34230-2007 CITY-3T-21F
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P T CITY-ST-2P

13. | hereby cer‘lifz 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 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
Itke empowered.

changed, or on an attachment with an aglegess, with all cth
SIGNATURE: ___- jf’/ oty Joe K. Memage? ;a////aa 2957 ) 37

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

—

— |

CR2E034 (9/99)



