2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H92547 Jan 18, 2001 8:00 am

A ¢ retary of State
THE HRKAL COMPANY Secretary
01-18-2001 90007 026 ***150.00
Principal Place of Business Mailing Address
26920 WEDGEWOQD DR.. SW 306 - 26920 WEDGEWOOD DR.. SW 306
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923 - 4"
LUubo344
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumober 532670453 Applied For
Not Applicable
7ip Country 4p Country 5. Cenlificate of Status Desired O gese.ggq l.ﬁlo'dgéiional
-—6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPEAR, JOHN D.
9200 BON|TA BEACH RD. Street Address {P.Q. Box Number is Nol Acceptable)
SUNSHIRE PROFESSIONAL CENTER
BONITA SPRINGS FL 33923
City FL I Zip Code

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, typed or printad name of registarad agant and litle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corparation is eligible to safisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllrjg requirement and elcts to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. M Add.ed to Fees
(Sea oriterfa on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE [ Change [ Addition
AAME HRKAL, CRAIG § NAME
streeT anoress | 1909 SHOREWOQD LANE STREET ADDRESS
omv-st-ze | MOUND MN 55384 CITY-ST-2P
MLE VP 1 Delete e O Change [ Addition
NAME HRXAL, JOHN W NAE
streeT acpress | 26920 WEDGEWOOD DR 306 STREET ADDRESS
crv-st-zr | BONITA SPRINGS FL 34134 CIy-ST-2IP
TITLE B B ST - Ol pelete - TITLE . P [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TTLE [Jchangze [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
THLE [ Delate TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-5T-2IP

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 certity that the information
indicated on this report or supplemental report is trug 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 corporation or tha receiver or trustee empowered 1o 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 like empowered.

SIGNATURE: /Cl [(/ . /d Jora W NRKAL =90/ Qys=9¥2-3 420

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/00)




