2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 749271 Apr 29,2001 08:00 AM

1. Entity Name
THE H D A INDUSTRIAL BUILDING CONDOMINIUM ASSOCIATION, Secretal ) Of State
INC. '
Principal Place of Business Mailing Address . -
R & P PROPERTY MANAGEMENT R &P PROPERTY MANAGEMENT
265 AIRPORT RD § 265 AIRPORT RD §
NAPLES FL NAPLES FL
34104 us 34104 us
2. Principal Place of Business .. 3. Mailing Address l
" Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592578574 Not Applicable
Zip Country Zip Country . 3 $8.75 Additional
5. Certificate of Sx_atu_s Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
R & P PROPERTY MANAGEMENT
265 AIRPORT RD S Street Address (P.O. Box Number is Not Acceptablz)
NAPLES FL
34104 Us City

FL Zip Code

8. The above named entity submifs this statement for the purpaose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE S 04/29/2001
: Slgnature, typed or printed name of registered agent and {illa if applicable, (NOTE: Registared Agen: signature required when reinstating} OATE
i 9. Election Campaign Financing $5.00 May Be Viake Check Payable fo_:
= Trust Fund Contribution. O Added to Fees “Department ofState ™ -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIEL VPD 7 Daleta TiLE (5 Change [ Addition
NAME PHILBRICK JAMES NAME
STREETADDRESS | 14 MUIRFIELD CIRCLE STREET ADDRESS
CITY-ST-7IP NAPLES FL 34113 CITY-$T-ZP
TILE PD [ Delete TLE [JChange [ Addition
NAME MACLEAN ARCHIE NAME
STREETADDAESS | 3659 ARNOLD AVE STREET ADDRESS
CiTY-5T-2IF NAPLES FL 34109 CITY-§7-2tP
THLE D [ Delete TITLE [ change [ Addition
NAME GOWER DAN NAME
STREET ADDRESS | 5085 TAMIAMI TR E STREET ADDRESS
GITY-ST-2P NAPLES FL CITY-87-21P
TILE STD O Detete TITLE [ Change L1 Additlon
NAME KRATZ ALLEN NAME
STREETADDRESS [ 10 SABRE CAY LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL ITY-5T-2IP
TITLE [ Delete “ ] TmE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS - -
GITY-5T-2P CITY-ST-2P
TE ' O Deiete TITE Tl Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CIYY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 118.07(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 corperation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered. -

SIGNATURE: ARCHIE MACLEAN = = = =¥ 7 PD 04/29/2001

CIEMATIIDE AN TVDEND AR ORINTES NAME O 21MIMNG AIEFETSEE A2 NIPECTAD ey [ TSI

CR2E037 (11/00)




