2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 645558 D
1. Entity Name Jan 20, 2000 8 . 00 am
H.S. DEVELOPMENTS (NAPLES), INC. Secretary of State
01-20-2000 90175 036 ***150.00
Principal Place of 5usiness Mailing Address
200 CENTRAL AVE. 200 CENTRAL AVE.
23RD FLOOR BARNETT TOWER 23RD FLOOR BARNETT TOWER
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3326 .
T N ML AR D
4301 Gulf Shore Blvd., N. 4301 Gulf Shore Blvd., N.
Suite, Apt. #, etc. 8OSZUitv:-}. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4, FEI Number Applied For
Naples , FL Naples , FL 59-197%34 Not Applicable
Zip Country Zip Country o . 8.75 additiona!
34103 USA 34103 UsA 5. Certificate of Status Desired O gee Flequirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E‘.T;néaldon Starman
DUPRE, STEVEN C Street Address (P.O. Box Number is Not Acceptable) |
200 CENTRAL AVE. 4099 Tamiami Trail North, Suite 400
23RD FLOOR BARNETT TOWER .
ST. PETERSBURG FL 33701 - ' YT
fiples FL | 54163

8. The above named egtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

//b/aoo o

SIGNATURE

Sighature, yped or printed nama of ragislsreJ agent and ttle if applicable {NOTE: Registerec Agent signature requirad whan reinstatng) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R )
10. El
Tax filing requirernent and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 0 -Eri;t ?&?&ﬁf&g?j neing O iﬁgﬂ ngay Be
o (X . o FEES
{See criterla on back) & Make Check Payabie to Department of Siate
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS [ elete TINE [ Change  [Z] Addition
NAME SQUPCOFF, HAROLD NAME
sTReeT ADDRESS | 1485 WHITEHORSE RD STREET ADDRESS
orv-s1-2¢ | DOWNSVIEW, ONTARIO, CD oITY-5T- 2P
TITLE DPST O pelete THTLE M change ] Addition
NAME SOUPCOFF, HAROLD NAME
stReeT ADORESS | 1485 WHITEHORSE RD STREET ADDRESS
CiTY-ST-ZIP DOWNSV]EW‘ ONTARIO CD CITY-5T-7IP
TMLE 1 Detete TILE [ change  [CJ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IF CITY-ST-2IP
TITLE [ palete TITELE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE 1 pelele TILE [ Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP . _ CITy-S1-2P
TITLE . [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ) am an officer or director
o the corporation or the receiver or trustee empowered 1o 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 with an address, with all other likgempowered.

SIGNATURE: __ SKLEDMr U Ef ey oo voe

SIGNATURE &ND TYPED OR PRUSTED NAME OF siaN@BFFICER OR DIRECTOR Date Daytme Fhone #

b

Fan

-
|



