I
2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # 629795 Mar 20, 2000 8:00 am
1. Entity N :
HGN:A;m;YSTEMS INC Secretary of State
' ) 03-20-2000 90092 030 ***150.00
Principal Place of Business Mailinlg' Address
2709 SWAMP CABBAGE CT RT. 1. éOX 1705
SUITE 1 LABELLE FL 33935
FT MYERS FL 33901 us £0040121
us
s RN EHR WA AR
IRSS Tom COKER RD. SW
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
LABELLE FL 59-1956080 Nol Applicable
Zip Country %} 13 ‘f 3 5 COEHLWS 5. Certificate of Status Desired O ise'gfqlﬁgﬁﬁonal
6. Name and Address of Current Registeréd Agent T o 7. Name and Address of New Registered Agent
Name
FRIEDMAN, HARRIS Street Address (P.O. Box Number is Not Acceptable)
2709 SWAMP CABBAGE CT
SUITE 1
FT. MYERS FL 33901 oy FL |70 coo

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

Signature, typad o printed name of registersd agent and tile if apglcable. {NOTE: Ragistered Agent signatura required when reinstating DATE
[
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanein
Tax filing requirement and elects to do so. ~ After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Coatr?bution‘ ° S ?{Ej.cg?ohg:isae
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ST : O beete TITLE ST @Thange [ Addition
NAME FRIEDMAN, ANNE P NAME FRIEDMAN, ANNE P
streer a00Ress | RT 1 BOX 1705 smecTaoDRESs | § 266 ToM COIKER RD. Sw
crv-stze | LABELLE FL CITY-ST-2IP Lagelle, FL 33935
rd
TITLE P (T elete TITLE P [Crange (] Addition
NAME FRIEDMAN, HARRIS L NAME FRIEDMAN HARRIS L.
street anoaess | RT 1 BOX 1705 sweETanoaess | [ 255 TomM CokKER RD.sSw
orr-st-20 | LABELLE FL CITY-ST-2IP Lafelle FL 33935
me ' 1 O Delee e ' ! O change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2P
TITLE [ pelete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S7-21p CITY- ST-2P
TITLE O Delete TITLE O change  [J Addition
MAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné'; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
] } 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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

indicated on this report or supplermental report is true an

changed, or an an attachment with an address, with all other like empowered.

I e TR NI | [ ieAP L Lz T
SIGNATURE: £ Bt e R Anh S e d man

SIGNATURE AND TYPED OR PRINTED NAIME OF SIGNING OFFICER OR DIRECTOR

3/1//2009 9¢{ A155617)

Date Daylime Phone #

|

fre



