FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L91806 ecretary of State
1. Entity Name 04-18-2003 90122 041 ***150.00
HARDY OCALA DEVELOPERS, INC.
Rt
Principal Place of Business Mailing Address
289 ARAGON AVENUE 288 ARAGON AVENUE
SUITE D SUITE D
2. Principal Place of Business 3. Mailing Addrgss
P 0. éo\; 172637
Suite, Apt. #, etc. Sutte..Apl. i, etc. M CHECK HERE IF MAKING CHANGES
City & State C\ly & State 4. FEl Number Applied For
iﬁ_a \" L_ 53-3115546 Not Applicable
Zip Coumry Country - | $8.75 Additional
‘ ; 4 7T Us A 5. Certificate of Status Desired | Fee Requircd
6. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent
Narne
BISCHAFF, RICHARD V Street Address (PO, Box Number is Not Acceplable)
268 ARAGON AVENUE ]
SUTE D
CORAL GABLES FL 33134 City FL [ 2 Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sign_altula‘ typed or printed name of regigtered agent and litle if applicable. (NOTE: Registered Agant signatura raquired when reinstating) DATE
ﬁF"'E N0V2V!!! iEE IS $150.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will b2 $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) Delets TINLE [Jchangs [ Additicn
NAME BISCHOFF, RICHARD J HAME
stheeT ancress | 288 ARAGON AVENUE SUITE D STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE S O Delete i X change [ Adgiion
e LENNON, DAVID N
STREET A0DRESS |8 YACHT LANE smecaoeess | O, Beos 893
orvs-2 | FORESTDALE MA 02644 srest2e | Winde cmere t-L 34736
TITLE T T =] Delete ~TNLE B B - [=]-Changs: - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP CITY-ST-2IP
TITLE - [ delete TITLE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-21P
TITLE 0 oelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver of trustee empowered (o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yl 03

Cate

changed, or on an attachmwss wilh all other like empowered.
ST <A [l @ 3 0> R 0
SIGNATURE: ___ SlGi W‘ﬂw’ Y

SIGNATURE AND TYPED ORWRINTED MAME OF SIGNI

OFFICER OR CIRECTOR Daytime Phone #

811820

AY

CR2E034 (10/02)



