2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

i P94000071034 May 18, 2000 8:00 am
HFI DEVELOPMENTS, INC. Secretary of State
05-18-2000 90303 009 ***150.00
Principal Place of Business Mailing Address
2000 GULE OF MEXICO DRIVE 14323 S. OUTER FORTY. #600 N.
+ LONGBOATY KEY FL 34228 TOWN & COUNTRY MO 63017-5747 o -
us -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
65-0525700 Not Applicable
Zie Country . Zip Country 5. Certificate of Status Desired O $8.75 ﬁl\dditional
~ ] . S R _ A A - Fee Reguired....-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION Street Address {(P.O. Box Number is Not Accgptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registerad agent and title if applicabla, {NOTE. Ragistered Agent signature reguirad when reinstating} DATE
9. This corporation is eligibl& to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection C ian Financi
Tax filing requirement and elects 10 do sozap enyvy, After MAY 1, 2000 Fee will be $550.00 ’ Trﬁ; 'gﬁn da(r:nénnezlrigbnuﬁg: rerg i ?i;%qoh;z‘éfe
(See eriteria on back <. .. Make Check Payable to Department of State
11. L QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDKS’ g o [ Delete TITLE ’ [ change [ Addition
NAME . MARISHEN, ROBERT . NAME
STREET ADDRESS | 14323 S. OUTER FORTY DR. #600N STREET ADDRESS
CITY-ST-21P TOWN & COUNTRY MO 63017 CITY-ST-2IP
TITLE VPST . . ] Delete TITLE [ change [ Addition
NAME VERKRUYSE, ANTHONY J. NAME
STREET ADDRESS | 14323 $. OUTER FORTY DR. #600N STREET ADDRESS
CITY-ST-2IP TOWN & COUNTRY Mo 63017 CITY- ST-ZIP
E ' - N ) me T T © 7 7T T Dchange [ Addition
HAME LAYFIELD, JAMES NAME
STREET ACDRESS | 350 GULF OF MEXICO DR. STREET ADDRESS
CITY-5T-21P LONGBOAT KEY FL CITY-ST-7IP
ML VP O Dejete TITE . [ change [ Addition
NAME NINK, MICHAEL E. : NAME
STREET ADDRESS | 6350 GULF QF MEXICO DR. STREET ADDRESS
CITY-5T-2IP LONGBOAT KEY FL CITY-ST-2IP
TIMLE D [ Delete TITLE [ change [ Addition
HAE HUNTER, B.D. NAME
STREETAGDRESS | 14323 S. QUTER FORTY DR. #600N STREET ADDRESS
CI7Y-ST-2IP TOWN& COUNTRY MO 63017 CITY-ST-2IP
TITLE [ Detete TITLE O Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute thig report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmanat With an address, with all other like empowered.

sianature: (e Wcitosee o 1A, 42600

. SIGNATURE Annwpsybn#’amrsn NAME OF SIGNING OFFJ£ER QR DIRECTOR Dale Daytima Phane #

‘




