2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000003378

1. Entlity Name

HDC INTERNATIONAL CORPORATICN

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90190 011 ***158.75

Principal Place of Business Mailing Address

3300 NORTH UNIVERSITY DRIVE. SUITE
CORAL SPRINGS FL 33065

v -X4

3300 NORTH UNIVERSITY DRIVE. SUITL.48y”
CORAL SPRINGS FL 330654130

407

EAATRVE SV XV

2. Principal Place of Business 3. Mailing Address

MR M

A

Suite, Apt. #, elc. Suite, Apt. #, elc.

50#1 40_7

Soia 9o

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number APPLIED FOR Applied For
Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [Zr $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w— - - - - — — Name . - e — e ke

PARADISO, DON A
2072 SOUTH MILITARY TRAIL #7
WEST PALM BEACH FL 33415

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable.

(NOTE' Registerad Agent signature required when reinsiating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 do so.
(See criteria on back) - Oa

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

S

1. _ "~ GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME c . b " O belete e CIchange [ Addition
NAME SCHEUERMAN, CHARLES A NAME

STREET ADDRESS | 3300: NORTH UNIVERSITY DRIVE, SUITE }Oﬂ/ STREET ADDRESS Sorre 4077

omv-st-2f | CORAL SPRINGS FL 33085 467 ur-ST-2p

TIILE DT [ Delete TILE ‘ IZI'Change 3 Addition
NAME MITHCELL, MICHAEL D M.D. NAME Mitchel ]) Michael

smeeT 00REss | 2300 NORTH UNIVERSITY DRIVE, SUITE STRETADDRESS | ol 4oy

or-sT2P | CORAL SPRINGS FL 33085 #o7T cr-st-2°

TITLE D _ O belete TITLE [ Changz [ Addition
nae - ] WEISER, HOWARD : T e i - .

STREET ADDRESS | 3300 NORTH UNIVERSITY DRIVE, SUITE,GOS/ SIREEFADCRESS | S vfe 07

ur-staP | CORAL SPRINGS FL 33065 67 orme-S1-2P

TITLE P [ Detete eE Cichange (3 Addtticn
NAME METICHECCHIA, XAVIER NAME

STREET ADDRESS | 3300 NORTH UNIVERSITY DRIVE, SUITE '493/ STREETADDRESS | S0 )Te 40T

orv-sZP | CORAL SPRINGS FL 33065 407 cim-S1-2

TILE S O pelete TILE S A Change [ Addition
NAME _PARADISO, DON A NAME

STREETADDRESS | 2072 SOUTH MILITARY TRAIL, #7 swerrrovress | GAZdary Geo?frey , 44

GITY-§T-2P WEST PALM BEACH FL 33415 CITY-$T-7P 23 0¢ . N; Ul}lverff ty sk 4o}

e O elete e ‘oral oprings b CJchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIry-S§1-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or zrusijee empOWﬁFeﬁi' tohexflecuze this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 it

address, with all other li

changed, or on an attachment with a

SIGNATURE:

sempowered.

559-I55- 0724

//osféo

fate

Daytime Phone #

AR LN



