\/ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG5000041660 Apr 25, 2000 8:00 am
e ecretary of Stat
HIBISCUS POINTE DEVELOPMENT COMPANY ry ol statc
04-25-2000 90136 002 ***150.00
Principal Place of Business Mailing Address
7401 ESTERO BLVD 740 ESTERO BLVD
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 339314751
F T o IR LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0588185 Not Applicable
Zip Country 2P Country 5. Ceriificate of Status Desired [N $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : Name ' e = N
LAKES, CARLTON Street Address (P.O. Box Number is Not Acceptable}
2405 PIPER BLVD.
ATTN: JACK STERLING .
NAPLES FL 34110 o FL | ZoCoas

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 Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signalure raquired whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 : 10. Election Campaign Financing $5.00 way 8¢
Tax fmng rgqutremem and elects to do so. Aftar MAY 1, 2000 Fee witl be $550.00 Trust Fund Corrioution. ! hoded 10 Fees
{See criteria on back) | Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets TILE [ change [ Addition
NAME CLAUSSEN, ROBERT G. NAME
STREET ADDRESS | 2405 PIPER BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE ST 1 Detete TITLE [ Change [T Addition
NAME THOMPSON, STEPHEN R. NAME
STREET ACORESS | 3033 RMIERA DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-2IP
TIHLE VP O oelete TLE " Ochange [ Addition
NAME CLAUSSEN, CHRISTOPHER G. - NAME = o— ol - o on < L -
STREET ADDRESS | 7401 ESTERD BLVD STREET ADDRESS
CITY-ST-2iP FT MYERS FL CITY-S1-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-20P I CITY-ST-7IP .

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or gefMemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
offtrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
) tan addjess, with _gH ofier like empowered. .

(4 /-r0— @O0 G, -SSP — G2 T

BIOR Caie Daytma Phone #

SIGNATURE:

N 2L O

LN

CR2E034 (9/99)



