2002 UNIFORM BUSINESS REPORT (UBRY) Mar ZSFIZIb%]Z)SOO amé

DOCUMENT #  S87705 y
1. Entity Name Secretal ’f Of State =
HUTCHINSON DEVELOPMENT CORPORATION 03-25-2002 90138 004 ***150.00
Principal Place of Business Mailing Address
5589 WHIRLAWAY ROAD 5589 WHIRLAWAY ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL. 33418
2. Principal Place of Business 3. Maiing Address “"”m ’II u"l I"”l"“ IIm I“I III” Iml I"“ IIIl“mI m" \Il]
l9900__mona RH| 13300 men A RY
Suite, Apt.._#‘ atc. Suite, Apl . efc. DG NOT WRITE IN THIS SPACE
Sarte (- Suite &
City & State City & State 4. FEl Number 6 297787 Applied For
T e Q W fé*m‘ Y L Te)é Uy -egfﬂ F‘ 50 Not Applicable
Country ount e ‘ $8.75 Additional
5. Certificate of Status Deswredr
22445 | Vain Booad 33969 | Joln Baich Rl
"7 6. Name and Address of Current Raegistered Agent o __ ... 7. Name and Address of New Raglstered Agent
Name H ‘_ S
HARRIS, GEORGE E. ESQ. Street Add (P Bco‘x\:\:\umlm ot Afepfaum ('Dl\‘l\')
I Fi .
11380 PROSPERITY FARMS ROAD \ 9“-’1 GY oo F\r\ ON& QJ)
SUITE 201 - ~
Ssite #A &
PALM BEACH GARDENS FL 33410 FL 1% _
T8 uestny “3’%96%
8. The above named entity submits this staternent for the purpose of, ing i i figh or registered agent, or both, in the State of Florida.
SIGNATURE Henw "LC\' &\\ nso Ris B2 o2
Signature, typed or printed nama of registere¢ agent and title if applicable. [NOTE: Registared Agent signatura required when reinstating) DATE
. o N . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Faes
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE Pﬂc-eu D A PXChange [ Addition _'é
NAME HUTCHINSON, SLOAN NAME H o lonn 12}
N i ae S\
staeeT anoress | 5589 WHIRLAWAY ROAD STRCET ADDRESS | © Ei\;}- 00 Mo II)?Q- red =Sfe & 3
_gT- _5T- L
CTY-ST-2 PALM BEACH GRDNS FL CITY-sT-2IP —1-2Que = Yl &
TITLE [ Delete TILE ! 3 Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTIET T e I e i DD‘E[EIE i | e 1 (T il I e P-4 e A TR T = L Lie— .E] Chénge‘ -_D Addition™
NAME Il wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2P I CITY-ST-2IP
TITLE [ Delete TILE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
13. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section_119.07(2){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 sapf® hi effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chaptepb07, flaridgfStatutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread. —
A IAL Y .{\««--YT_A. -
SIGNATURE: : YNE=T; 3-/-p> Y%~10/D
y SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR M C— S Date Daytime Phorea #




