2000 UNIFORM BUSINE%SS REPORT (UBR) FILED

DOCUMENT # P93000003542 Mar 17, 2000 8:00 am
S heme | Secretary of State

HSI, INC. i
‘ 03-17-2000 90040 021 ***150.00
Principai Place of Business Mailifng Address
|
11000 31 METRO PKWY 11000-31 METRO PKWY
FT MYERS FL 33912 FT MYERS FL 33912-1244
us us LUUJILEU
1
2 Principal Place of Business 3. Maiing Address H"“m UI m" ‘ " ||” m " " " || Hm ||I|| Hll ||I|
Suite, Apt. #, etc. Sui!te' At #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
t 59-3157200 Not Applicable

Zi Country Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- T Narme

KELJIK, HOLLY J 7 Street Address (P.O. Box Number is Mol Acceptable)

17539 BOAT CLUB DR ;

FT MYERS FL 33908 !
' City Zip Code

{ e N i FL

8. The above namad entity stbmis thig state| for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

223400

SIGNATURE Al 4
Signature, Yyped oWre_d narme Mgwsterad agent an\ms if a;fplicabla {NOTE' Registerad Agenl signature raquired when reinstating) DATE
s sy | e MAY 52000 Fag wil ba $sg0ga | 10 SecionCemesonFiearcrg - $5.00 oy oo
G 1 : ' - Trust Fund Contribution O Added 1o Fees
(See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST ! O Delets THLE [ Change [ Adcition
HAME KELJIK, HOLLY * NAME
sTReeT a0DRESS | 17539 BOAT CLUB DR STREET ADDRESS
CiTY-ST-2IP FT MYERS FL ‘ CITY-ST-71P
TITLE ' 3 Delets TITLE O change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ' 2 Oelete TTLE [J change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P . CITY-$T-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP | CITY-ST-2IP
TILE | O pelete TILE O change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE : [ pelete e [JChange [ Adéitien
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . | — CITY-ST-2IP

13. | hersby certity that the information gpupplied with this 1i|\'n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal re i accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee gmpowereg tg-exgute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrhent withlan afidrdes, With All ofher like empowered.

aNadai i L2400 941-275-9770

OF SIRMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




