2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K92995 | Apr 06, 2000 8:00 am
e ecretary of State
HG & LL, INC.
04-06-2000 90045 016 ***150.00
Principal Place of Business Mailing Address
1645 BARBER ROAD C/O TEODORE GOLLNICK
SUITE C 240 N. WASHINGTON BLVD. o
SARASOTA FL 34240 GARASOTA FL 342365845
us us |
e R (ISR OA ROERR B CR A
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 296% Applied For
, 59- 55 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Hop NaHE —— 3 —_—— -
GOLLNICK, THEODORE A —
! Street Address {P.0. Box Number is Not Acceptable)
240 NORTH WASHINGTON BOULEVARD '
SUITE 500 :
SARASOTA FL 34236 ‘ ; _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b;oth. in the State of Florida.
I

SIGNATURE .
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signatura required when remstating) ' DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE S $150.00 _— (ot Einanci
oot and e 00t Ao MAY 12000 s il Sssigo | 1% oS Carpaion Frercra - $5.00 vy
{See criteria on back) O Make Check Payable to Department of State ' ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete . TITLE ' [ Change [ Addition
NAME LIPPERT, LARRY NAME ;
street aooress | 1645 BARBER ROAD, SUITE G |} STREET AOgRESS '
CITY-ST-21P SARASOTA FL 34240 CITY-ST-ZP  °
TITLE DS O pelete “ A TILE f [ Change [ Addition
NAME GOLLNICK, H. MARK NAME
steer anoress | 1645 BARBER ROAD, SUITE C STREET ADDRESS
oITY - ST-71P SARASOTA FL 34240 GITY-51-2P .
me._____| WP . . 3 Delete__ - TLE 3 [ Change [ Adghion |
NAME SUE T. STORCK : NAME
staeer aooness | 1645 BARBER ROAD, SUITE C STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-71P '
ME 1 Delete TMLE ' Ol Crange  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2P !
TILE [ Delete THLE ' ClChange [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-$T-ZIP CITY-§1-2P

13. | hersby cerlify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07{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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statulés; and that my name appears in Block 11 or Block 12 if
changed, or on an aitaghment with an address, with ther Like empowered.

SIGNATURE:

|
i

S)I R oz 4-3-00  94I-311-96S3

SMMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytims Phona #

CR2E034 (9/99)



