2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M68967

1. Entity Name

HEXAGON DEVELOPMENT GROUP, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90123 006 ***150.00

Principal Place of Business

1633 PERIWINKLE WAY
A

SANIBEL FL 33957

us

Mailing Address
1633 PERIWINKLE WAY
A

SANIBEL FL 339574404
us

2. Principal Place of Business

3. Mailing Address

I |

Suite, Apt. #, etc.

Suile, ApL. #, elc,

DO NOT WRITE IN THIS SPACE

701295

[T

City & State City & State 4. FE| Number Applied For
65—0039080 Not Applicable
T oZipTT T — [T Gount B B R WS UN S S SO i
P ouriry ap COUNTY . —— g~ Centficate of Status Desired - _$8 'T.S_Hﬁdd'@_a" —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURTY, TIMOTHY . ESQ. Street Address {P.0. Box Number is Not Acceptable)
1633 PERIWINKLE WAY, SUITE A
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisiered agent and ttle f applicable. (NOTE: FRegistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible EILE NOWI!! FEE [S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria ¢n back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
LE D O oelete TMTLE [J Change [ Addition
NAME EATON, JAMES H NAME
STReET ADDRESS | 26235 HICKORY BLVD #2D STREET ADDRESS
Ciry-S1-2Ip BONITA SPRINGS FL 34134 Ciry-57-2IP
THILE PD O Detete TLE [dchange [ Addition
NAME MURTY, TIMOTHY J NAME
streer aDRESS | 1633 PERIWINKLE WAY, SUITE A STAEET ADDRESS
P oonvestze. . | GANIBEL.FL-33957 - wmee o m e fomestze e
TITLE VD _ I Delete TITLE [ Change [ Addition
NAME GILLETTE, DARRELL NAME
streeT aD0RESS | 5148 N MONTEREY STREET ADORESS
CITY-ST-2IP NORRIDGE IL 60656 CIY-ST-7iP
TMLE D O Delete TILE [ change [ Aadition
NAME DONNELLY, JOHN NAME
staeeT aookess | 211 CARNATION AVENUE STREET ADDRESS
CITY-ST-2IP FLORAL PARK NY 11001 CITY-ST-71P
TITLE STD 1 Delee Tme STD []Change [ Addition
NAME SWAB, DARLA NAME NARLA SWAB
sTReeT AooRess | 3001 TAMIAMIE TRAIL N STEETAO0RESS | goA) [LEX CIRCLE, #A
CITY-ST-2F NAPLES FL 34103 CITY-§7-21P NAPLES. FL 34109
TITLE [ pelete TIILE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP

13. | hereby certify that the information supplied with this fili

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify thai the information

n
indicated on this report or supplemental report is true ang.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowere

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or SBlock 12 if

L PP FHL 772 fO0d

Date

Daytme Phone #

CR2E034 (9/99)



