Wi 1o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P930000083542 | Apr 10, 2001 8:00 am
i ecretary of State

HSI, INC. 04-10-2001 90062 025 ***150.00
Principal Place of Business Mailing Address
11000 31 METRO PKWY ) 11000-3t METRO PKWY
FT MYERS FL 33312 FT MYERS FL 33912
us us

(555 Mt o (U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.ﬁ(‘ ity & . City & Stale 4. FE$ Number 59.31572 Appligd For
- m)ﬂﬁ |FL m Not Applicable
521)3)q \ ’ I Cocgtréﬁ o Couniry 5. Centificate of Status Desired | ?g'ggq l.;:}:étlunal

2. Principal Place of B$ine 3. Mailing Address ”"”m "”""

KELJIK, HOLLY J " Folld J. Kook

1759 BOAT CLUB DR Street Address (P.Q. Bok Numb?r is Not Act(eptable)

FT MYERS FL 33908 /@77/\1’ mﬁ/n}z‘mc/ &A/[
/ T MYrS FL [ %2620 5

urpose of changing its registered office or registered agent, or both, in the State of Fgorida.

- 5-0

8. The above named entity §ubmits this statement §

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is lrue 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 receidgr or truste powered 10 execule 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 att#ghment yvith an ad ress,‘wilh all therlikg'emppwered. _
45-@/ Q441-A79-9770

SIGNATURE:
suennuus\@ TYPED ohqm-rzn NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

A

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agemt— - ————~—=|

SIGNATUR - z
Signature, typed or prﬁq name of ragw agent and title vﬁﬁlicabie (NOTE: Registerad Agent sighature required when reinstating) DATE
) o o ) m
8. This glprporallqn is eligible to satisfy its intangible FILE NOV:... FEE IS_"$; 50.0;; 0 10. Election Campaign Financing $5.00 May B
Tax fi ing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

ME pPST 1 Delete TLE O change £ Addition | S

NAME KELJIK, HOLLY NAME =

STREET ADORESS | 17539 BOAT CLUB DR STREET ADDRESS 3

CITY-s1-2P FT MYERS FL CITY-ST-2IP o
o

TITLE - O Delete TITLE {J Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

|_cimvzst-zp e e - - - CITY-ST-21P m— - et e BN il

TITLE |— ] Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ oslete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

Tme (7 belete TITLE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-ST-2IP

ILE ) O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP



