2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M83800

1, Entity Name

HUD REALTY INC.

v/

Principal Place of Business

Mailing Address

FILED

Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90481 043 ***150.00

ﬁP{‘EASmn DRIVE. #3 —GO-HILBARTH-SKING—
AL 34t FAR-TAMAM-TRARL NORTH - SUFFE-200—
us ” NAPLES-FL-39T05— Augysao
HY&—
S s KRR A0
Lynch Anselmo O Bryan (4
Suite, Apt. #, etc. ZSS;IJE Apt. #, etc. | 3{00 DO NOT WRITE IN THIS SPACE
0 SeM Centex
City & State City & State 4. FEINumber  §5-00654451 Applied For
Wil T v qh b\{ W ” 5 Ohid Not Applicable
Zp Country &q q‘q C’\E% K tZ 5. Certificate of Status Desired O ?33 ;ssqlirﬁe‘iliuonal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
BAER, DAN E. Heme™ /—/uﬂSON D FowcCER
3777 TAM'AM' TRNL NORTH Street Address (P.0. Rox Number is Nt Acsentahle)
SUITE 200
NAPLES FL 33040 | 207 l'/arbour Dm/e. e
~a

Wﬂfws

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

P LD al-V A

Fe

SIGNATURE
. gnal typed or printed nameé of registerad agent and tile if applicable. (NOTE: Regislemd Agan signature required when reinstating} DATE
9. ‘This corporation is eligible to satisfy its intangible FILE NOW!H FEE'IS 3150 UO, > <] 10, Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. Aﬂer MAY 1; 2001 Fee will be $550 OD g Trust Fund Contribution Added to Fe):as ©

’ s

(Ses criteria on back) ﬁ* | E JMake Check Payable to, Deparlment ot State

-

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TINE P O3 oelete TITLE [l change [ Addition
NAME FOWLER, WILMA H. NAME
streer anoess | 207 HARBOUR DRIVE, #3 STREET ADDRESS
cITy-ST-2iP NAPLES FL 34103 GITY-ST-71P
TIME ST [ pelete TILE [ Change [ Addition
NAME GRIECO, SIGRID W NAME
streer apress | 28700 PIKE DR. STREET ADDRESS
cITY-S1-21® ORANGE OH 44022 CITY-5T-2P
_TILE [ palete TITLE [ change  [J Additien
NANE e e T e e e e ., '_N.-AME et = = e - ot ———— - -— ————
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-21P
TITLE 3 oelete TITLE O change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TILE [ petete TILE . O cCharge [ Addition
NAMES T - NAME BRI
STREET ADDRESS | , T = -~ )| STREET ADDRESS
crv=stze, - - - CITY-$T°2IP . .. .

13. | hereby cem that the infermation supplied with this filing does not qualify for the exemption stated in Section 119. 07‘}f )(I} Florida S1atutes | funher certify that the mforrnat\on
indicated on t| |s 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil address with all other like em%
/9 LJ /L oy, /

SIGNATURE:
SIGHATURE A“D T\'PED OR meren NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phana &




