2000 UNIFORM BUSINESS REPORT (UBR) FILED

M 200 0 am

HUTCH'NSON DEVELOPMENT CORPORAﬂON 05-15-2000 90184 030 ***150.00
Principal Place ot Business Mailing Address
5589 WHIRLAWAY ROAD 5589 WHIRLAWAY ROAD AvUUUY S
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-7736 b Ut
T e s AN AW AR
Suite, Apt. #,-etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0297787 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ! ?ess-gesq S?e‘gtional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
. Name
HARRIS, GEORGE E. ESQ. Street Addrass (PQ. Box Number is Not Acce
o oo o TR MM T S BV _ |_.Street A 0. Iy ceptable} . __ - -
T TT11380°PROSPERITY FARMS ROAD' rose (0
SUITE 201
PALM BEACH GARDENS FL 33410

City FL Zip Code

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.

SIGNATURE

Signature, typed or printad nama of registerad agent and tte f apphcable. {NOTE. Registered Agent signature required when reinstating} DATE

s L e . i
9..lh|sffl:.orporallt_3n is ellgxblc;a Icl) s;ausfyol.ts Intangitle N Flll‘.uEAYNOW..! FEE is;;f;:&ggg 10. Etection Carmpaign Financing $5.00 May Be

sax fling requirement and elects ta da so. fter 1, 2000 Fee w $550.00 Trust Fund Contribution, 00 Added 1o Fees

1Bee criteria on back) Make Check Payable to Department of State
11. - OFFIC#RS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me -+ | PD O Delele MLE [ Change [ Addition
NAME HUTCHINSON, SLOAN NAME -

STREET ADDRESS
CITY-ST-7IP

LY

sTReET ADDRESS | 5589 WHIRLAWAY ROAD
CITY-5T-2 PALM BEACH GRDNS FL

TITLE O pelete TITLE [ change 1 Addition | <
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIy-ST-21P CITY-$T1-2IP
TLE ] Delete TITLE [ cnange [ Adgition
NAME NAME
| STREET ALDRESS “STREET ADDRESS ™
CITY-ST-21P CiTy-ST-Z1P
TILE [ petete TITLE [ change  (J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ; CITY-ST- 2P
e . [ Delate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

oIy b1- 7P / /] CITY-§T-2IP

13. | hereby certify that the information supplied with this j #oes nolGualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemenial raport is trug hccuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cargoration or the receiver grtiLyg ; & this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y# Jn all ot Ulempawered.

SIGNATURE: — S‘MA\}VB«M Y-~ DD Sbi- 1L ~/ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytine Phone #

b —




