2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007595

1. Entity Name [

H.V. OF SOUTHWEST FLORIDA CORPORATION

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90031 049 ***150.00

13. | hereby certify that the information supplied wit
indicated on this reporn or suppiemeg
of the corporation cr the receiver
changed, or on an attachment

SIGNATURE:

s, with all other like empowered.

Kefo ¥ je s

his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

SIGNETURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR PIRECTOR

Date Daytime Phone #

Principal Place of Business Mailing Address
962 BARCARMIL WAY 962 BARCARMIL WAY
MAPLES FL 39963 2hog NAPLES FL 34108
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3407963 Applied For
Mot Applicable
Z Count i Count iti
i uniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
T — = S == ====="1 Name e e - sl Ealad
HEUSLEY, KAREY :
2800-SRANISH-WELES-BHYD#-200 041 ‘\).>0hl'hl BecciaRA- Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135 Sie. zo¥
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. [NOQTE: Registered Agent signature raguired when reinstating) DATE
. Thi tion is eligibl isfy its | ik FILE NOW!!! FEE IS $150.00 i .
> Tox g coauiremen; and stoos 0 do 0. Attor MAY 1, 2001 Feg wit pe ss000 | 10 ton Campaon Enancing $5.00 way Be
’g ; d ) ' iy Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD O pelete TITE 63'5( V D K change [ Addition | S
HAME VIETS, HEIKO NAME A Gar: L Wi =]
staeet anoress | 962 BARCARMIL WAY stheer aconess | Voo cavin Y 3
CITY-ST-2P NAPLES FL CITY-ST-2IP Nq.P [QS FL 3)““0& 8
[4]
TTLE O Delste TILE [ change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
JLTME e . 3 pelete TITLE [J change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TLE (1 Delete TITLE [[d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-5T-7iP
TLE.. . ] Detete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP // CiTY-ST-2IP LT




