2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg3000003542 FSecretary of Stata

1. Entity Name

HSL INC. 02-11-2002 90143 014 ***150.00
Principal Place of Business Mailing Address
12350 METRO PARKWAY 12350 METRO PARKWAY oY 43
FORT MYERS FL 33912 ) FORT MYERS FL 33912
us us
2. Principal Piace of Business 3. Mailing Address ”"Hm ”I m ”"I l|"| ||m II““I"I I|||I |”|| I"” HI"”" "N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'3157200 Nat Applicable
7 i i "
P Country ® Country 5. Certficate of Status Desied []  $8+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent Came . w— 7. Name and Address of New.Registered Agent
Name
KELJIK, HOLLY J Db B . de\SWK
' Street Address (P.C. Box Number is Not Acceptable)
1677 N. FOUNTAINHEAD RD 200 L : foR. CoueT
FORT MYERS FL 33912
Cit . Zip Coge
Y Fo@T €S FL | 3588
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 Fiorida.
f'———'-\
signaTuRE D10 B WelTik | Ceo P
Signatura, typed or printed nama of registerad agenl and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I
s X . ion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. 0 Added to Foes
{See criteria on back) a Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “* | DPST O pelete TILE teo [B/change [ Addition
L3k, Drvip B.
NAME KELJIK, HOLLY NAME ®E 1
s . b Royat . HrReok CoudT
STREET ADDRESS | 17539 BOAT CLUB DR STREETADDRESS | 1400 160y :
CITY-ST-ZIP FT MYERS FL | ciry-sT-2 Fosut Eﬂ.S' L, 33290%
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-2IP
me - o Cloeleta ™™ ~[I"TmE ’ - T Temmmes T e - - [2] Change —={]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-ZIP
THE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
MLE 1 Delete { TimLE (I Change [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delete | e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP | CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this 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 afficer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

a1 T e T T L g [l (g
SIGNATURE: TN A= N EQUNRGLI 8. KELSIK, GyY1-2725-9770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

WVIUYOrY

W

r

CR2E034 (9/01)




