2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000071028

1. Entity Name

HF1 REAL

Principal Place

6350 GULF OF MEXICO DR.

LONGBOAT KEY
us -

ESTATE COMPANY, INC.
of Business Mailing Address
P.O. BOX 2314
Fi 34228 SARASCTA FL 34230-2314

2. Principal Place of Business

3. Mailing Address

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90281 044 ***150.00

AR

|

i

I

TR

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WH‘ITE IN THIS SPACE
|
City & State City & State 4, FEI Nurnter ‘ Applied For
65-052569\9 Not Applicable
Zi Count i iti
P Lty 2 Country 5. Certificate of Status Desired o . $8'75 A,dd"'o”al
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ea— —_— = o= - - — Name - - -t = - T - K w_’ -
|
GT CORPORATION Street Address (P.O. Box Number is Not Acceptable) .,
1200 S PINE ISLAND RD |
PLANTATION FL 33324 R
City | Zip Code
I FL
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flli:)rida.
i
SIGNATURE .
Signature, typed or printad nama of registered agent and tile if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
. L _ . m .
9. This corporation is eligible to satisfy its Intangible FILE NOW1Y FEE {5 $150.00 10. Election Campaign Fiancing $5.00 May B

Tax filing requirement and elects todo so: - -

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(Sescriteraonbade) 7., .0 [0 .t Make Check Payable to Department of State

1. "1rea: "1 : < OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TMLE ! [ Change [ Addition
NAME NINK, MICHAELE.. - . .- NAME T

STREET AD0RESS | 6350 GULF OF MEXICO DRIVE STREET ADDRESS [

CITY-ST-2P LONGBOAT KEY FL 34228~ CITY-$1-2P

TILE VP O Delete TITLE [ Change  [C] Addition
NAME LAYFIELD, JAMES D NAME

streeT aooress | 6350 GULF OF MEXICO DRIVE STREET ADDRESS ‘

CiTY-$7-2IP LONGBOAT KEY FL 34228 CITY-S§T-21P |
aigm === WP - e ol O Delete TILE - -v—1'-. ——w~[ Change [ Addition
NAME MARISCHEN, ROBERT J HAME |

streev aooress | 14323 S QUTER FORTY DR #600N STAEET ADDRESS ‘

orv-stze | TOWN & COUNTRY MO 63017 oTv-51-2 |

TITLE VPST 7 Delete TmE [ [ Change [ Addition
NAME VERKRUYSE, ANTHONY J NAME |

smeer aooRess | 143235, OUTER FORTY. DR #600N STREET ADDRESS |

CITY-ST-2IP TOWN & COUNTRY MO 83017 CITY-ST-2IP }

TME D OJ Detete TILE | Cichange [ Addition
NAME HUNTER, B.D. NAME 1

streeT aooRess | 14323 S QUTTER FORTY DR #600W STREET ADDRESS ‘

CITY-ST-2IP TOWN & COUNTRY MO 63017 CITY-8T-2IP ‘

TITLE O Delete TITLE \ {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P GITY-§T-ZIP

13. | hereby certify that the informaticn supplied with 1his fili

changed, or on an attachmes

SIGNATURE:

ng does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. || further certify that the information
indicated on this report of 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

=26 -00

ithrgn address, with all other liké empowered.

v~

Dals

Daytima Phona #

E
i

CR2E034 (9/99)



