2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S87982 Apr 28,2000 8:00 am

1. Entity Mame .
HUTCHINSON ISLAND CORPORATION ecretary of State
04-28-2000 90050 009 ***150.00
Prr‘ncip;J Place of Business Mailing Address

1100 LINTON BLVD 1000 MARKET ST

i BLOG 1
DELRAY BCH FL 33444 PORTSMOUTH NH 03801-3358 ' 0
us us E 1) 07 7 3 9 2
T sV AR CE AR TR Y
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650269284 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 Registered Agent
Narme

CRITCHFIELD, RICHARD H. . Street Address (P.O. Box Number is Not Acceptable)

1100 LINTON BVD

SUITE C-4

DELRAY BEACH FL 33444 Ty FL |20 Coc

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

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title if applicable. {NQOTE' Regislsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ! o Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 o E{'ecmn Carnpal(:3n naneing 3 $5.00 May Be
o ust Fund Centribution. Added to Faes
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ Change [ Addition
NAME WALSH, MICHAEL HAME
STREET ADDRESS [ 1100 LINTON BLVD STE C9 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CITY-ST-21P
TME vT O Delete TILE [ change [ Additicn
NAME WALSH, MARK HAME
STREET ADDRESS | 1100 LINTON BLVD STE C9 STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL CITY-§1-7IP
TITLE ) O pelete TITLE [ change ] Acdition
NAME WALSH, WILLIAM NAME
STREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
GITY-ST-2IP PORTSMOUTH NH 03801 CITY-$T-21P
TITLE s ] Delete e [0 crange [ Additicn
NAME CRITCHFELD, RICHARD NAME
STREET ADDRESS | 1100 LINTON BLVD C9 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-ZIP
TIE ) [ Delete TME [ Change [ Addition
AV ADE, RICHARD C N
STREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-51-2)P PORTSMOUTH NH 03501 CITY-57-2IP
TME O pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP ﬂ CITY-ST-2IP

13, | heraby certify that the informgijon sypplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Flerida Statutes. | further Certify that the infermation
indicated on this report or sugiplemental report is true and acgurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the recefyr or frustee empowerad 1 e¥ecute 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 attachme, V 8 ike empowerad.

SIGNATURE: A K R ahard O Ade o3l [1b3)559-2sn

WA‘I’URE ANF TYPED @R PRINTED NIAME OF SIGNING OFFICER OR DIRECTOR [ Cate N Daytime Phone #




