2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCU L21776 Apr 03, 2000 8:00 am
HERNANDO DEVELOPERS, ING. ' ecretary of State
04-03-2000 90181 010 ***150.00
Principal Place of Business Mailing Address
1110 WELLINGTON WAY 1110 WELLINGTON WAY
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695-5623
F S R RTTATRARA TR RRARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
59—2972923 Mot Applicable
zp Country - Zp Courntry 5. Certificatle of Status Desired a gg‘gglﬁggﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L3
ROBERT MELI Streat Address (P.O. Box Number is Not Acceptable)
1110 WELLINGTON WAY
SAFETY HARBOR Fi. 34695 _
City FL Zip Code

8. The apove named entity subrits tris statement for the purpose of changing ifs registered office or registered agent, or peth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
B o e o o | attor MAY 1,300 Foa wil po ges000 | "™ Eecien Campmen Francing - $5.00 vy 0o
gre ’ - Trust Fund Contribution. [} Added to Fees
(See criteria on nack) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITE [ change [ Addition
NAME MELI, ROBERT HAME
streeT Aporess | 1110 WELLINGTON WAY STREET ADDRESS
CITy-gT-ZiP SAFETY HARBOR FL CIry-ST-2P
TITLE ST [ Delate TITLE [ Change [ Addition
NAME MORRA, PAUL E. . NAME
STREET ADORESS | 3180 MASTERS DR. STREET ADDRESS
orv-si-2p | CLEARWATER FL CITY-S7-2P
TITLE ’ = [ Delets THLE {Jchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-5T-21p CITY-S1-21P
TILE 7 delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-2IP
TITLE {7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ..} STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Slalutes. ! 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 cath; that | am an officer or direclor
of the corporation or the receiver or trustee empgwered to execyte this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attac, with ag addressf ith all other liké empowered.

SIGNATURE:X ] A YA KA ‘?’é”’im (75? TRl =158 o

sh\xruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T/ Dawe Daytme Phone #

CR2E034 (9/99"



