0304158

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000106564 Apr 12,2001 8:00 am
e ecretary of State

HDG ASSOCIATES, INC. 04-12-2001 90012 009 ***158.75
Principal Place of Business Mailing Address
4501 TAMIAM! TR N. STE 300 4501 TAMIAMI TR N. STE 300
NAPLES FL 34103 i < NAPLES FL 34108

v oot N " - v —

2. Principal Place of Business 3. Mailing Address H"ﬂ"( "“m " || II ""

5092 STRAVD (oup T [S6Ra JTRAND (opRr”
Suite, Apt. #, elc-,ﬂ: ’ SSuite. Apt. #, etc. *&; \ DO NOT WRITE IN THIS SPACE
SUITE OITE.
City & State _ City & State 4. FEI Number Applied For
l\\ P\’pf FAS’} 3 f’_ L—* k) Frp LLS ll (*-' \Sq - 3&?&3 Y\gm/, Not Applicable
Zip Country Zi§ Gount Certificate of Status Desired $8'75 Additional
X -PY— o S 5 Ce Fee Required
‘%L(— LL(_? 6. Name an;&)d:ﬁss of Current Registerad Agent ~s=——. - e e "7 Name and‘Address of New Réglstered Agent "7 T
Name
igéﬁ’m?kMLlE?HJN STE 300 Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of ragistered agant and title if applicable, (NCTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i i Wit FEE IS $150.0 . N .
9 ¥h|sfﬁprp0rat|9n is EIItglbij tcly SE:“S!?;;IS Intangible A Fl:ﬁ‘\l"!‘o 2001 Fo will$be $5500 00 10. Election Campaign Financing $5.00 May Bo
ax ling requirement and elects to do so. er ' & . Trust Fund Contribution. O  Addedto Fees
{See critefia on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1/ -
TIME PR ErE [ celete TE pﬁ,ﬂs (hENT oy ] Change agdion | S
NAME NANE Reveax PAUR By - R e
STREET ADDRESS STREETADDRESS | SeAa. STAALD T 3
CITY-§T-2IP CITY-§T-2P VAPLES FL 24NW0o pat
o
TITLE O Delete TITLE \}7) SECELT MLy} TREASURE R Qoange [ adcition 5
NAME NAME TRenee TolSow o+
STREEY ADDRESS STREET ADDAESS 72 STRAND LT, 1
GiTY-ST-2IF CITY-ST-21P APLES , (YL EV AN )
TILE O peete TME _ e [ Crangs [ Addition
I PR, - P - - - m—— B et . T
“NAME ~—~ ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE [ Delets TILE [J Change [} Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Dalete TITLE O change  TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP
13. | hereby certify that the informagiin-supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the Information
indicated on this report grsefflemental réjort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that L am an officer or Girector
of the corporation or the'Teceiver of trustga gmpowersd 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or en an attachmentjwith anaddgsshwith 4l olher like empowered.
SIGNATURE: ___| . Gor-599. 7344
SIGNAYURE FEl D NAME §F &@S@M’Eﬂon Date Daytime Phare # 4




