2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000043476 Jan 21, 2000 8:00 am

HH. & L. PROPERTIES, INC. Secretary of State

01-21-2000 90074 004 ***150.00

Principal Place of Business Mailing Address

975 N. COLLIER BLVD. 997 N COLLIER BL

MARCO ISLAND FL 24145 MARCQ ISLAND FL 34145-2773

US US LW W WP L UPLE B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Nurmber 65-0422619 Applied For

Not Applicabie

Zi Countl Zi 1 . iti
° ounty ® Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— e T =T S == T N gmaT— ST — — e T
CH"'DS’ DONALD G Street Address (P.C. Box Number is Not Acceptable)

909 N. COLLIER BLVD.

MARCO ISLAND FL. 34145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signalure raquired when relnstating) DATE
9, 1h|sf$0rp?;allpr; is el:gnb:;tlzz?nlsfyéts Iglangmle FILE N?\g’!!! FEE IS_“$;50.3500 o 10. Election Campaign Financing $5.00 May Bo
ax™ '”9 _qun rment an 5 10 do 0. After MAY 1, 2000 Fee will be §. 00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O take Check Payable to Department of State
1, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PST T Delete TITLE O Chenge  (J Addition
NAME HERBST, WILLIAM NAME
steer anoress | 828 HIDEAWAY CIR E STREET ADDRESS
erv-si-e | MARCO ISLAND FL 34145 ci.-s1-2p
TINE [ pelete TITLE [JChange  [] Addttion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e~ p T ) ) Cloeets” ™ ~ f e - B et et [ Change ] Addition "|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SY-11P CITY-ST-2P
TTLE O celete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P -~

13. | hereby cenify ihai the information supplied with 1is fiing does not qualify for the exemption siated in Section 119.07(3Xi), Fiorida Statutes. | furiher certity that the information
indicated on.this report or supplemental recort 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 or trusige empowered t0 exaguta 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 attachment with gef glidress, with all otheyfijke empowered.
Y7 / / ‘//? 7

¥ Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



