. |
2000 UNIFORM BUSINESS REPGRTNUBR) FILED

DOCUMENT # 204335 .
e e AN Apr 05, 2000 8:00 am
HYMAROLD CORPORATION : ecretary of State
: ' 04-05-2000 90120 037 ***150.00
Principal Place of Business Mailing :.Address
P O BOX 1629 P O BOYX 1628
BONITA SPRINGS FL 3413 BONITA SPRINGS FL 341334628
Us us
. (
Suite, Apt. #, etc. Suite; Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State - City & Stata 4. FE! Number Applied For
. 65-0177373 Mot Applicabla
Zip Country Zip County - ) $8.75 Additional
_ s - 5. Certificale of Status Desired O Fee Roquired
6. Name end Addreas of Current Registered Agent : 7. Name and Address ot New Registered Agent
- — a e — PR ot = . ol v ; d— Name b e T m———— ——
gt - —— B LA e, e iy T e = ST e o — —— =
: , . N - ) T
SMITH I, HAROLD § p . Strest Address {P.O. Box Number is Not Acceplable)
9220 BONITA BEACH RD . , . ,
BONITA SPRINGS FL 33923 -
, City ) ) FL l Zip Code
8. The above named entity submits this statemant for the purpc_'sa of changing ils ragistersd office or registered agent, or both, in the State of Flonida,
SIGNATURE .
Signatum, Iypad or prirtad naene of regisared zgent and ttle if appicable . (NOTE: Regisiersd Agent Signature redquized when remalating) DATE
9. This corporation Is eligible o satisly its tntang-ible‘ F'll.é NOWN! FEE IS $150.00 1 " ‘
Tax filing requirement and elects jodoso. . ._[. . _ Atler MAY 1, 2000 Fea will be $550.00 | 0. Elgetion Campalgn Financing 0 $5.00 may Be
oo T : : 't Trust Fund.Contribution Added toFaas____ | _
{Ses criteria an back) (W] Make Check Payable to Department of State L .
11 OFFICERS AND DIRECTORS . 12. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tine PSD L Ooers TE ; D) Changs [ Addition §
HAME SMITH 11, HAROLD § , NAME <
srreeT aboress | 9220 BONITA BEACH ROAD, STE 1011 . : STREE] ADLRESS @
CITY-5T-2P BONITA SPRINGS FL ) CITY-8T- 2P ﬁ
e D " Closee . J e O Crange  [J Addition | O
NAME SMITH MARY W NAME
sTheet apovess | 561 8TH AVE. . C i_smzmqms_ss oL
STy -ST-2P NAPLES FL . CITY-§3- 2P
HTLE © Dosee it [ change 1 Addition
NAME . RAME -
STREET ADDRESS STREET ADURESS '
oy - §1-2P ~ : oay-5T-29
THE T Oooelee THLE R e ettt - CJ change  [TJ Addirion- |
HAME . NAME
STREET ADDRESS R STREEY ADORESS
CIFY-ST-2F . : CITY-ST- 2P .
e L Y O Detele e [Jchangs 1 Audition
NAME . R - NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-11P ] _ CIFY-5T-2IP
mE " DO osee e O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiFf-5T-DP : QITY-§1-P
(13,1 hereby certity that the information suppliod with this fili ' does not qualify for the exemptian stated in Section 119.07(3}(i). Florica Statutes, | further certify that the information
inckcated on this report or supplgmental report is trug ang‘accurata and that my signature shall have the same legal eKect as if made under cath: thai | am an afficer or Sirector
of the corporation or the receiv#y or frustee empowerad 10,execute this report as requirgd by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Block 121t
changed. of on an attach kith an addss. ith 200 ot like empowered.
SIGNATURE: L r , Joo  9y) 992 PuEL
- e SufNaTURE AND TYPED OR PAINTED HAME OF SIGHI CTOR Dale Daytrne Phons 4 L

—_ - —_— v —a— P SN £ 1L -



