2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002190 Mar 04, 2000 8:00 am

1. Entity Name

HQ PROPERTIES, INC. Secretary of State

03-04-2000 90031 024 ***150.00

Principal Place of Business Mailing: Address
4404 N TAMIAMI TRAIL 4404 N TAMIAMI TRAIL
SARASOTA FL 34234 SARASOTA FL 34234-3664 Ve U L ow

(T

2. Principal Place of Business 3. Mailing Addrg\ L H"""”"ll“l
. : —
Hel HIg ¢4.l \n]au [7&1 1o L€ wd\\{
Suite, Apt. 4, etc. N Suite, Apt. #, efc. N DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 7 Applied For
'S-Oq—d.— (} FL D4 rasSs iﬁ... 4 Fj— f? 59-3377445 Not Appiicable
ip Ceuntry Zip Country [0 4 A sere L . $8.75 Additional
5. Centificate of Status Desired O >
24243 |Sars<a Z4243 |~ <
! B 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
. T - 7 - - T I “Narme ~ T TTTYT — — T
’ Sireet Address (P.O. BoxNumber is Not Agoeplable)
4404 N. TAMIAMI TR I I < i 0 TV P

SARASOTA FL 34234-2525

N Sarasita FL [ *3043

8. The above named entity submits this statemenidér the purpase of changing ils registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE /ﬂ

Qrgnalurej typed or printad name of‘rcm'lgrered agant thcab\e. {NOTE. Registared Agent signature required when reinstating) DATE
) o L ‘ ™
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ pelete TITLE [J Change ] Additien
NAME HADLEY, WILLIAM F NAME
staee7 anoress | 398 BOB WHITE DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34236 CITY-ST-7IP
TITLE [ pelete TITLE [ Ghange (] Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
i CITY-ST-2i7 CITY-ST-2IP
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
© STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
*TIE [ Detete TIME [ change (7] Acdition
' e NAME
STREET ADDRESS STREET ADDRESS
| CITY-8T-2IP CITY-ST-ZiP
, TmE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-$T-2P
TLE [ Dalsta TLE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true anG accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg.empowered.

SIGNATURE: L 2/27/ o« Y4l-358-901>

JFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/99)



