FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P95000007595 Secretary of State
1. Entity Name 02-28-2003 90165 029 ***150.00
H.V. OF SOUTHWEST FLORIDA CORPORATION
Principal Place of Business Maiiing Address - — — -
962 BARCARMIL WAY 962 BARCARMIL WAY
NAPLES FL 34108 NAPLES FL 2ated”
- . RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3407963 Not Applicable
Zp 5(,“ 0 Country 2 3‘_)[_”0 Country 5. Cerlificate of Status Desired O ?g‘;gﬂfﬂima'
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
N
ame k&rbq Hans lay

HEUSLEY, KAREY ) Street Address (P.@. Box umb:BiéCN&ﬁc able)

10911 BONITAL BEACH RD (oAt o PER

STE 208-|

BONITA SPRINGS FL 34135 oy FL | 7o co%

8. The abave named entity submits this statement for the purpose of changi ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag
T mﬁo; [~30-02,

SIGNATURE
~ ;? Signature, typed or printed name of regmm and Btle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
by 1]
. AﬂF"iﬂE N‘lo‘gl:ﬂ3 '::EE lﬁl ilssosgg 00 9. Election Campaign Financing $5.00 May Be
i er Way 1, ee w. . Trust Fund Contribution. O Added to Fees

Maké Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PX Change (] Adcition
NAME

TILE PSTD [l Delete
NAME VIETS, HEIKO

streer aockess | 962 BARCAMIL WAY STREET ADDRESS
CITY-ST-ZIP NAPLES FL 54108 CITY-ST-2IP SL.H 10

STREET ADDRESS %a Borcami, Woy STREETADDRESS | Qyn ﬂnrcam‘t '\ng
|

CITY-8T-2IP wm Pl’ CITY-ST-2IP Nﬁi")lﬂ,s.. ﬁ, 3\_‘_

L [ Deleta TITLE SQU‘HO“{ {1 Change & Addition
NAME m 1 NAME J)

TITLE O pefets TITLE [ Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ pelete TITLE [Tl Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE [ pelete TITLE _ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

e [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P / CITY-ST-ZIP

his i ling does not qualify for the exemption stated In Section 119.07(3)(1), 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
awered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

12. I hereby certify that the information s
indicated on this repart or supplem
of the corporation or the receiver
changead, or-on an attachment wj . with all other like empowered.

SIGNATURE: __ S TURE REQUIRED

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)



