2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51654 ‘

1. Entity Name

RICHARD HINSHAW & ASSOCIATES,

w

INC.

Principa: Place of Business

2207 S.E. LUEAYA 8T
PORT ST LUCIE FL 34952
us

Mailing Address

2207 S.E. LUEAYA ST
PORT ST LUCIE FL 34952
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90001 049 ***]150.00

W ore Wr T TR e

AUAVETRRETAT D

DO NOT WRITE IN THIS

SPACE

I

City & State

City & State

4, FEI Mumber

59-3134606

Aooiicd For

Not Applicable
Zi Countr Zi Countr i
P 4 P ¥ 5. Certfficate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINSHAW, RICHARD
8531 S FEDERAL HWY
SUITE 1020

PT ST LUCIE FL 34952

Sirget Address (P.C. Box Number is Not Acceptable)

City

Zin Code

8. The above named entity submits this statement for the purposs of changing s registered office or regislercd agent, or both, in the State of Florida.

SIGNATURE

Sigrawra. ryoed or prinied name of registered agent and e it applicaile

[ROTE: Seqisteran AgernT SIGRIUe rogures wh

crreinstating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax hling reqguirement and eiects to do so.
(See criteria on back)

FILE NOWIN

FEE 1S 5150.00
After MAY 1, 2001 Fee will b2 $550.00
Make Ciieck Payable io Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11

TITLE PSTM [ eletz T () change [ Adcvion
MALE HINSHAW, DELORES NNk

staee anoRess | 2207 SE LUCAYA ST STREET ADDRLSS

CITY-ST-2P PT ST LUCIE FL CITY-5T 2P

THLE [ Delere Lz [JChange [ Auditon
NARIE NAKE

SIREET ADDRESS STREET ADDRESS

CITE-5T-2IP oITY-ST-7ip

TiTit 3 pelete TTLE T Adaticn |
HAME N&ME |
STREFT A2DRESS STREET ADDRESS

CITY-ST- 2P CIFY-81. 2P

TmE L] Delete L [ charge [J&dcien
NANME HAM |
STREET ADDRESS STREET ASORESS

CITY-§7-71P CIY-S7-21P

HI[ES [ Deele TLE [ Charge [} Adeion
MAME AV

STREST ADDRFSS STREET ADDAESS

CiTy-ST-219 CTY-§-21p

fiLE ] Delete 1ITLE [JChange [ Adeion
NAME NAME

STREET ADSRISS STREST ACTRESS

CITY-ST-2P CiTY-47-217

13. | hereby certify that the information supplied with this filing dees nat qualfy for the exemprion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify tnat the informatan

indicated on this report or supplementai report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officor or droalor
of the corporation or the receiver or trustee empowerad 10 execute 1his repart as required by Chapter 607, Florida Statutes: and that my name appears in Siock 11 or Block 121

changed, or on an attachment with an address, with all other like empawoercd.

Jelore

.

et

36!
335-F0238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W & - 2001/
(Jate

Caylore Prore

J

CR2E034 {10/00)



