FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Feb 21, 2002 8:00 am

2 .

8. The above named entity subits this statement for the purpose of changing its registered office o« registered agent, of both, in the State of Flarida,

»

SIGNATURE = '
Sigratune, typed O printed neme of ragikiansa agent and wie f apphcatie. (NCTE: Regisiered Agent sipnalure reQuired wnon renlating) DATE
9, This corporation is eligible to satisfy its Intangible FILE ROW!!! FEE IS $150.00 , Finanai
Tax filing requiremeni and elecis ta do so. After May 1, 2002 Fee will be $550.00 19. $§§:|2:r$ag§;E:w$MmQ 0 s,, USH.EOOM on.rl__ae:sBe
{See criterla on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD 1 Delete TmE [ Change O Addition
NAME GROSSMAN, RUDOLF NAME
stheer aposess | 4901 TAMIAMI TRAIL NORTH STREET ADDRESS
CTY-$T-2P NAPLES FL 34103 ary-S1-2F
T VD 07 Delete e [J Change [ Addition
NAME GROSSMAN, HILE NAME
sweer Anoress | 4801 TAMIAMI TRAIL NORTH STREET ADORESS
CITY-51-2IP NAPLES FL 34103 _ . L - CiY-ST-2P
FILE VP O elets | 1me O cChange [ Addition
e | FLTHAUT, RAINER el e .
STREET ADDRESS | 4901 TAMIAMI TRAIL NORTH s ApDRESS | T T T T . NESS g
ar-si-7¢ | NAPLES R 34103 GTY-51-2°
TME O Cetete TIiE [ Change  [] Acaition
NAME | NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-TP CITY- ST-2IP
TTLE [ velese e D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
WILE 7 Detete TTLE (J Change (3 Addition
NAME NAME
STREEY ADDRESS ' STREET ADDAESS
GITY-S1-2° cy-ST- 2

13. | hareby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily Ihat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporation or the raceiver or lrusiee empowered 10 exaecute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, of on gn attachmenl with an address. with ail other like empowered.

SIGNATURE: S Z 5227 URE RECRUEERnaut = /O-or. _ClY}-213-4 0w

SIGNATUHA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt.my Phong #

DOCUMENT # P94000064819 Secretary of State
. Entity Name
J 271 ook e
HILE HOLDlNGS. INC. \/ 02-21-2002 S0058 009 150.00
Principal Place of Businass Mailing Address
4901 TAMIAMI TRAIL NORTH 4901 TAMIAM! TRAIL NORTH
NAPLES FL M) NAPLES FL 34103
N — AT
Suite, Apl. ¥, elc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
Gity & State City & State 4, FEI Number Applied For
55'052%64 Not Applicable
Zip Country ' Zip Country . . $8.75 Additignal
) - — o ] e ] §. Certificate of Stalus De?tred O Fon equired -
6. Name and Address of Currant Reg!stered Agent 7. Name and Address of New Registerad Agent
e T A R T e e e e e A e e e T
U.S- NVESTOR SEHWCES' INC. Street Address.(P.O. Box Number is Mot Acceptable)
4901 TAMIAMI TRAILL NORTH
NAPLES FL 34103-3010
City FL | 2ip Code

CR2E034 (9/01)




