2001 UNIFORM BUSINESS REPORT (UBR]) FILED

L]
DOCUMENT # P93000031243 ‘ Apr 25, 2001 8:00 am
1. Emy Naro | ecretary of State
HLF.C., INC.
04-25-2001 90097 009 ***158.75
Principal Place of Business Mailing Address
600 5TH AVE § 600 5TH AVE §
STE 210 STE 210 ¥V VES
NAPLES FL 34102 NAPLES FL 34102
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0425988 Applied For
Y Not Applicable
Z Count Zi Count T i
" euntry ® euntry 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent
Name
WASMER, MARTIN M Sireet Address (P.G. Box Number is Not Acceptabl
300 5TH AVE S ree ress {(P.O. Box Number is Not Acceptable)
STE 210
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicaole {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 o - )
B F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o ?:,ZEIiz;%aggriﬁgutig:mmg 0 fgj‘lgoml\}’l?ésse
{See criteria on back) U Make Chack Payable io Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 11
TITLE DC ] pelete TILE [ Change  [] Addition
NAME WASMER, MARTIN M NAME
staeer sooress | 600 5TH AVE S STE 210 STREET ADDRESS
CHTY-ST-2IP NAPLES FL CITY-ST-2IP
TILE PD O pelete TITLE [ Change [ Addition
HAME ZAISER, LENOIRE IV NAME
staeer acoress | 600 5TH AVE SOUTH STE 210 STREET ADDRESS
orv-sT-zp | NAPLES FL CITY-ST-2IP
TITLE VT ] pelete TITLE [ Change [ Addition
HAME SCHROEDER, MICHAEL J NAME
swaeet anneess | 600 5TH AVENUE S. STE. 210 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-$T-21P
TITLE VsD [ Delete TITLE [ Change ] Addition
HAME SISIA, DONNA M NAME
sTRee? aDoRESS | 800 5TH AVE SOUTH STE 210 SYREET ADDRESS
orv-st-ze | NAPLES FL CITY-ST-2IP
TiTeE [ Delete THLE [ Change  [7] Addition
NAME MAME
STREET ADDRESS STREST ADDRESS
CITY-8T-Z1IP CITY-8T-2IP
TLE O gelste TLE [ chenge [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
GITY-S8T-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with :his filing does not gualify for the exemption stated in Section 118.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the rgGeiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach with an address, fvith all pther like emgowered.
SIGNATURE: \if BALW\@’EW\&/\/\. SBIA Hloolol W op3-0IN
SIGNATURE AND TYPEMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Da‘,/t-me'Phor‘.e 3 J

CRIE034 (10/00)



