2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # P99000098352 Apr 27,2001 8:00 am
e ecretary of State
HITCHEN, INC.
04-27-2001 90275 030 ***150.00
Principal Place of Business Mailing Address
247681 US HWY 19 N. SUITE 630 24761 US HWY 19 N, SUITE 630
CLEARWATER FL 33763 CLEARWATER FL 33763 Uuuv4lonsy
Suite, Apt. #, etc, Suite, Apt. #, ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59‘3610483 Appled For
Not Applicable
2i Count Zi ; .
k ountry ® Country 5. Cerlificate of Status Desired 1 $8.75 Additonal
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HITCHEN, LEVIN P
y Strect Address (PO, Box Nurnber is Not Acceptable)
24761 US HWY 19 N, SUITE 630
CLEARWATER FL 33763
City ] Zip Code
i
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, Wped o printec name of regisiered agen: asd 11 i sppicable {NOTE Regisiered Agant signaturs required wiven reinstaing) DATE
i is eligik isfy | FHLE MOWIHT FEE IS $150.0¢ - : )
e nee s pimash || FLENOWI FEEIS $15000 | 10 vt Gonpsinranens  $5.00 sy
> ATrer Ay rea Wil o2 ‘ -
. e ’ i ' Trust Fund Contribution ] Added to F
(Sew criteria on back) 4é< lake Chack Payanle o Deparimeni of Siate et ress
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ;
TITLE D [3 Delets TITLE [ Charge [ Adgtion J
NAME 1-{|'|'CHEN3,/ L, HAME
STREET ADDRESS 24‘,”61 US HWY 19 N, SU'TE 630 STREET ADDAESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-5T-ZIP
TITLE 1 oelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE 1 pelete TITLE [ Crange [ Addirion
MAME NAHE
STREET ADTRESS STREET ATDRESS
CIY-§T-7P CITY-S7-2I7
TITLE 1 Delete TITLE ] Crange T Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-81-21P CITY-8T-71F
TTLE O pelate TITLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CITY-ST-ZP
TULE O oelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71p CIiY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director

of the corporation or the receiver or trustes e gred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v@address, wilrall other like empo
" T

o s 5} l 50,00 4/” lol 127 442 -3)52

4 >§506'NATURE AND TYPEC CR FRIITED NAME CF SIGNING OFFICER OR DIRECTOR / Jute
—

i Thane 8

CRZEQ34 {10/00)



