2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG5000007595 | May 08, 2000 8:00 am

1. Entity Name

HV. OF SOUTHWEST FLORIDA CORPORATION Secretary of State

05-08-2000 90213 043 ***150.00

Principal Place of Business Maiting Address
92 BARCARMIL WaY 962 BARCARMIL WAY
NAPLES FL 33963 NAPLES FL 341100903
us us
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
58-3407963 .
Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— "“Raren Lousiew,
9905 FFHHSTREET W‘TMWW@M A 50

NABLES-FL-34108

 Popita, Sprnes FL [ "5ifss

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. r

SIGNATURE [ 1 UDJ@QLA (-J:Q{-CO

Signatura, lyped of prlnlad name of regigtered agent and litle f applicabila, {NOTE: Registsred Agent signature required when rainstating) DATE
9. This corparation is gligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing <35.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 ' Added lo Fees
(See criteria on back) 0O Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 GFFICERS AND DIRECTQRS IN 11
TILE PSTD [ Delate TITLE {1 Change [ Aduition
NAME VIETS, HEIKO MAME
STReET ADORESS | 962 BARCARMIL WAY . STREET ADDHESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IP
TTLE [ peiete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [J Deiete Tk [ change [ Addition
NAME NAME
STREFT ADDRESS ; STREET ADDRESS
CITY-51-21P CTY-$T-2P
TITLE (3 pelete TIHLE O Ghange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Detete TIILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP { CITY-ST-2IP

not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

cgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eyfcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12§
like empowered.

13. | hereby certity that the information supplied with this
indicated on this report or supplemental repaort is try
¢t the corporation or the receiver or trustee empowgy

changed, or on an attachment with an address, wi th

SIGNATURE: ___2 - Al WV 20 00 L= Y-A- oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phona #

~D2EMN%A (G0m




