2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P35694 Apr 09, 2001 8:00 am
1. Entity Nasgrd ecretary Of State

AL
HEDMAR INVESTOHS' INC. ‘ 04-09-2001 90009 018 ***150.00
Principal Place of Business Mailing Address
3584-B EXCHANGE AVENUE 3584-B EXCHANGE AVENUE
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  13-2981257 Applied For
Not Applicable
Zip Country Zip Country 0O  $8.75 Additional

5. Cenificate of Status Desired

Foe Required

i TETTTE6, Nameé and Address of Current Registered Agent: - : N = 77 7. Name and'Address of New Registered Agent Eheenielie &
Name
SCOFIELD, MILES L Strest Address (P.Q. Box Number is Not Acceptabl
=1 AoR T
~3534'B EXCH ANGE AVE re ress ox Number is Not Acceptable)
NAPLES FL 34104
City FL Zip Cade
8. The above nam | ilg this stat L e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4~,,2 ~ o]
Signalur{ typed or printed nama of registered agenpAfid title if applicaple. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intarfgigle FILE NOW!!! FEE IS $150.00 . S .
Tax filingrequirementgand elects tgydo 50 é} After MAY 1, 2001 Fee will be $550.00 10. Election Campangn Financing $5.00 may Be
o ’ [9/ ! ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITICGNS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
THLE DiP Akt e -*t- ange  [7] Addition
NAME FORGIONE, PHILIP A. . NAME
streer aookess | 17211 ROCKWOOD DRIVE STREET ABDRESS &
CITY-ST-2P FOUNTAIN HILLS AZ 85268 CITY-ST-21P
e OVPS O pelets TITLE ‘D/ P.ST FChange [ Addition
1
NAME SCOFIELD, MILES NAME
sTreeT aporzss | 3584-B EXCHANGE AVENUE STREET ADDRESS SAmE
CITY-ST-2P NAPLES FL 34104 CITY-ST-7P _
I T s i S UL | o 1 Y P I-TITLF. e —:;D/VP fhenge  [SrEedition
HAME NAME CORGIONE , PHILAP A.
STREET ADDRESS STREFTADDRESS | 9,0+ BOX & Ble
CITY-ST-2IP CiTy-ST-21P MAYER , AZ. 46333
TITLE 7 Delete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ petete TITLE [J Change  [J Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (O Change  [7] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. | further certify that the information
indicated cn this repont or supplemgpital 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, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme)

SIGNATURE:

4-2-0] (a4 643~100

SIGNATJRE AND TYPED OR PRINTED NAME Wcmne OFFICER OR BIRECTOR Date Paytime Phene #

r/

u3dgnzg

CR2E034 (10/00)



