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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L21776 Apr 01, 2002 8:00 am
1. Entity Name ecretary Of State

HERNANDQ DEVELOPERS, INC. 04-01-2002 90730 050 ***150.00
Principal Place of Business Maifing Address

110 WELLINGTON WAY 1110 WELLINGTON WAY

SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695

00RO

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number_pa. - | Applied Far
59-2972923 Not Applicable
i C Zi ] i
Zp . ount‘ry : P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROB MELI Street Add (P.O. Box Number is Not A table)
ree ress (P.0. Box Number is Not Acceptable
1110 WELLINGTON WAY
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printad name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ?c)rporatpn is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 " 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fey:es
{See criteria on back) O Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete T [ Change [ Adition
NAME MELI, ROBERT NAME
staeeT aooness (1110 WELLINGTON WAY STREET ADURESS
arv-sr-ze |SAFETY HARBOR FL CITY-5T-2IP
TLE ST O pefete TITLE Cchange [ Addition
NAME MORRA, PAUL E. HAME
sTReeT anoness (3180 MASTERS DR. STREET ADDRESS
crv-si-2p (CLEARWATER FL CITy-ST-2P
TILE T~ -+ [ Defete TITLE - ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF
TITLE O alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP _
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE . ‘ [ pelste TITLE [ Change [ Addition
NAWE Tl S NAME
STREET ADDRESS i el — - STREET ADDRESS
CIFY-ST-21P ’ CITY-§T-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 report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mace under cath; that | am an officer or director
of the corparation or the regeiver or trustee empowere to execute this report as reguired by Chapter 607, Florida Statutes; and that my game appears in Block 11 or Block 12 i

changed, or on an attac ther like gmpowered \<
SIGNATURE? G 0edp sl A 3 -/(/ 09— Sagrstl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIZ‘ OFFICER OR BIRECTGR Date 1 Caytime Phone #

[ 1TV VT V]

v

CR2E034 (9/01)




