2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000046332 Apr 24, 2000 8:00 am
I+ Entty Name ecretary of State

HELLO FLORIDA INVESTMENTS AND MANAGEMENT INC. 04.24-2000 90027 023 **+150.00
Principal Place of Business Mailing Address
P.Q. BOX 687 501 CONSTRUCTION LANE
LEHIGH ACRES"TL 33970 c2 GRES/
us LEHIGH A FL 339364849
us :
T e G DI G
$#20 [EE BiVvD 7.0.BoX G687
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THiS SPACE
City & Statg City & Stafe 4. FEI Number Applied For
Lﬁ#/ﬁ# ACRES ZE#/;;‘/ ABES 650680769 Not Applicable
Z[p3393é COU;'.;%' , Zip33‘770- ﬂ“? Country - 5. Certificate of Status Desired [} geae'ggql‘fi‘ggéﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STEHR, KARL . Street Address (P.O. Box Number is Not Acceptable)
421 MCKINLEY AVE.
LEHIGH ACRES FL 33970
’ City FL Zip Code

8. The above named entity submits this statemeyfit for the pfrpose of changing its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE \¢ lf/ié /200‘0
Signaturs, typed or prntad name of registared tg}nt and titie}f applicable. {NQTE: Registerad Agent signature reguired when reinstating) vr fDATE
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ' Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D . [ Detete TILE [ change [ Addition
NAME STERR, KARL M NAME .
smeeTa0oress | 421 MCKINLEY AVE STREET ADDRESS
CITY-ST-2iP LEHIGH ACRES FL GITY-ST-2IP
TITLE D [ Delete THLE [ change [ Addition
NAME STERR, INGE NAME
streeT aDoReSs | 421 MCKINLEY AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-2P
Tme 5 Delete TME [ Change [ Addition
NAME NAME ] i i -~ -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TILE O] oelete TILE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS .
CITY-ST-2IP - CITY-§T-2P '
TITLE [ Celete TILE [Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘ CITY-S7-2IP

13. | hereby certify that the information supplied with thigfiiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryk and accifate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowgred 1o exefiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail gth e empowered.

jOUIRED Y/ toro

F SIGNING OFFICER OR DIRECTOR Datef / Daytime Fhane #

ST W

SIGNATURE: o ina i df

SIGNATURE AND TYPED OR p@o NAM

CE 00 ey



