FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P94000071028 Secretary of State
1. Entity Name 02-03-2003 90046 007 ***150.00
HFl REAL ESTATE COMPANY, INC.
Principai Place of Business Mailing Address
6350 GULF OF MEXICO DR. P.O. BOX 2314
LONGBOAT KEY FL 34228 SARASOTA FL 34230 9 00 1 50 4 4
- AR
2. Principal Place of Business 3. Mailing Address ¢
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0525699 Not Applicable
7P Country 4ip Country 5. Certificate of Status Desired [ $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e e =Name i
cT CORPORATION Strest Address (P.O. Box Number is Not Acceptablg)
1200 S PINE {SLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. 1am fammar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) VDATE
FILE NOW!!! FEE IS $150.00 . N )
_After May 1, 2003 Feo will be $550.00 - e o o preneng 1y 35,00 vy 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE PD [ Deiete TILE [ change [ Addition
NAME NINK, MICHAEL E. NAME
STREET ADCRESS | 8350 GULF OF MEXICO DRIVE STREET ADDRESS
cr-st-zp | LONGBOAT KEY FL 34228 CITY-ST-ZIP
TINLE VP [ celete TILE ) [ Change [ Addition
NAME LAYFIELD, JAMES D NAME
STREET ADDRESS | 8350 GULF OF MEXICO DRIVE STREET ADDRESS
orv-st-2p | LONGBOAT KEY FL 34228 ai-sT-2P
TITLE VPD Melete TITLE [ Change [ Additien
st {MARISCHEN,-ROBERT J- - e = : —
STREET ADDRESS | 14323 § OUTER FORTY DR #600N STREET ADDRESS
orv-s-2¢ | TOWN 8 COUNTRY MO 63017 oiv-S1-2¢
e VPST Xﬁgm TTLE JChange [ Aduition
NAME VERKRUYSE, ANTHONY J NAME
STREET ADDRESS | 14323 S. QUTER FORTY DR #600N STREET ADDRESS
om-s-22 | TOWN & COUNTRY MO 63017 omY-S7-2P '
TITLE . 1 Delete TITLE O change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS o -
CITY-57-2IP CITY-$T-2IP o
TITLE [ Delgts TITLE . [ Change {7 Addition
NAME NAME ’ ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 24P

12. | hereby certity that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowerad to execute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ail cther like epgfowerad

SIGNATURE: Stz Uled. RZZ

SIGWAZURE AND TYPED OR PRINTED NAME OF SIGNINE DFFICER ORfDIRECTOR Date Daytima Phone #

CR2E034 (10/02)



