2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000000012

1. Entity Name Fiin
SECRETARY BF STATE
HNS PROPERTIES, LTD. DIVISION oF CQREGSR{%.T%NS

Principal Place of Business Mailing Address UD JAH , h PH l!: 58
350 S.E. DIXIE HIGHWAY 4605 SE WILLIAMS WAY
STUART FL 34997 STUART FL 349976947
S— SE— IR ANREI AR DA
5320 S Dixie Hwy, nadk

Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOTWRITE INTHISSPACE . bEe® ™
STUART  FL

City & State ! City & State 4. FEI Number JApplied For

24994y 65-0804547 [Not &yt

4l qun.sﬂy A ) e Couniry 5. Certificate of Status Desired | gese.;esqji"?;;ﬁonal
- == 6. Name and Address of Current Registered Agent . -_.-... . . .. "~ .= . T7..Name and Address of New Registered Agent ’

Name g ‘U . /OE_ £ Ia
SeAanM o A
SCANIO, PETER Street Address (P.O. Box Number is Not Acceptable)
3450 S.E. DIXIE HIGHWAY JA0 S DixcE IH/.I widy
City Zip Code
STUART FL | 5759y

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 %g Clp— Q««W/qr? 2000

A ‘or printad name of registered agant and tiie if applicable. {NGTE: Registerad Agent signalura raguired when renstating} // DATE &
9, Cagital Contributions $1 000.00 10, Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DoCUNENT# | 193277

NAVE REGAL SYSTEMS INTERNATIONAL, INC.
STREETADDRESS | 3450 S.E. DIXIE HIGHWAY

cnv-S1-20 | STUART FL 34997

S20 S, DixE I-If;‘wa?
SThART, FL 34994

DOCUMENT #

STREET ADDRESS
Gy - ST- 7P

40000131 03954 —-—9

CDOCUMENT# ™= *| = == ot e e e ome

S aRl41,25  eeRel41.25

STREET ADDRESS
Cy-§t-ap

DOCUMENT #

STREET ADDRESS
CITY-5T-2P

DOCUMENT #
NAME

STREET ADDRESS
cmy-st-zp

STREET ADDRESS

CITY- ST-2P

DOCUMENT #
) STREET ADDRESS
NAME kY
STREET ADDRESS
Crry-5T-2P

Gy - 5T- 20

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify th
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of thc !
the receiver or trustee empowered to execute this report as required by Chapter 520, Florida Statutes

o1 o 221 A2 DanE M Hasikerr
SIGNATURE: [Qf%‘a%%j&fm ReQUIRED As Q,M 2 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER /" " £law Daytme Phone #

the i




