2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000066129 - Mar 08, 2001 8:00 am
1. Entity Name
HIS CORPORATION Secretary of State
03-08-2001 90023 046 ***150.00
Principal Place of Business Malling Address
265 AIRPORT RD S 265 AIRPORT RD S
NAPLES FL 33942 NAPLES FL 33942 8 1 6 9 3 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0435637 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
N . — | B Cortificare of Staws Desved O _ Feemequred. — |-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘
CARROLL’ DENNIS St tAg:;\ ss(PnO B g ber is !\IIIA table
I UL
265 S NRPORT RD reel & ox Number is Not Acceptable)
NAPLES FL 33942 ) 9 ) Q l 1 |
City ” Zip Code
UG\P es FL | "3y
8. The above named entity submitsthisynent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M[ éﬂ/
Signature, typad or printed name of registered agent and title if applicabls. B _(NDTE: Regislarad_ Agent signatura required when reinstating} DATE
. L o . ™ B
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do $0.
(See criteria on back)

After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e oP [ Detee e Ocrange [ Acdtion | S
NAME CARROLL, GLENN NAME =]
street aporess | 168 PLANTATION CR STREET ADDRESS 3
CITY-ST-21P NAPLES FL 33942 CITY-ST-7IP &
e O Delete T O] Change [ Addiion zlc:
NAME NAME
STREET ADDRESS STREET ADDRESS

*GiTY-5T-2IP T e — e e — =~ .- |- Cry-sT-7P R o A i
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
THLE [ Delete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIFLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

indicated on this report or supplemental report is true an curate and tl
of the corporation or the receiver or frustee empowere

changed, or on an attachment with, a dress, with

SIGNATURE:

th

13. | hereby cerlify that the infcrmation supplied with this filing does not gualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

‘execute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




