2002 UN|IFORM BUSINESS REPORT (UBR) FILED {
' May 28, 2002 8:00 am:

DOCUMENiT #  P99000085241 Secretary of State

i

AL

1. Entity Name

THE HAWTHORNE LAW FIRM, P.A. 05-28-2002 91688 046 ***150.00 |
|
Principal Place of Businless Mailing Address |
319 EAST MAIN STREET PO BOX 124 l
TAVARES FL 32778 MT DORA FL 32756 o '
2. Principal Place 'of Business - - 3, Mailing Address H“"“l l|||||l| ’lml m II”| Il‘" Ill” ‘lm I|”| "l" I'“‘ “l‘ lll‘ !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEl Number Applied For
59—1004604 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAWTHORNE, G‘E‘NDACE A Street Address (P.C. Box Number is Not Acceptable)
319 EAST MAIN STREET
TAVARES FL 327;1’8 .
City Zip Code
| FL
8. The bove named e:ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Signature, yped or printed name of registered agent and Litie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
|
. . . P i 4 . '
9, I_hlsfﬁprporat\gn is elallglblg t? sat\sfycl;s Intangible FILE NOWH! I;EE -I_SR$150.00 10. Etsction Campaign Financing $5.00 May Bo
' . Ut S |- =Ry E _5.5&@09;—‘@2—‘“— St SAE C o o — . e
ax filing.requirement and elects 0 d0:50. .-~ | —-_ After May.1,.2002 Fee will.be 555 2= st FGRd Contmiution: ] —Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TIILE P [ Delete TITLE . [ Change [ Addition | &
RAME HAWTHORNE, CANDICE A HAME g
STREET ADDRESS | 319 E! MAIN ST. STREET ADDRESS 3
CITY-ST-2IP TAUARES FL 32278 CITY-ST-2IP u
" o
TTLE i [ Delete TILE [ Change [ Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2ZIP
TILE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Detete TITLE [ change  TT] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST1-2IP
ME [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I O Delete TITLE [Jchenge [T Additicn
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
13. | hereby certify thét the information supplied with this filing does not qualify for the exgmplief stateyl in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my siggfatun shall hage the same legal effect as if made under oath; that } am an officer or director
of the corporation or the recgiwenor trustee empowered 10 execute (g repon gs LFQuingd by Ch r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipent with an address, with all other like OWeregs .

SIGNATURE% AL R DR 7 s {/5&'/02— '@5&)7‘/&?5%@

GNATURE AND TYPED OR PRINTEDAME OF SIGNIMG OFFICER OR DIRE! R Cata / Daytime Piions #




