2001 UNIFORM BUSINESS REPORT (UBR).

FILED

DOCUMENT # P95000046332

1. Entity Name

HELLO FLORIDA INVESTMENTS AND MANAGEMENT INC.

:

ecretary of State

04-23-2001 90111 019 ***150.00

Principal Place of Business Mailing Address

420 LEE BLVD P.0. BOX 687
LEHIGH ACRES FL 33336 LEHIGH A FL
us

2. Principal Place of Business

Address

3 Mai“%&, 50)( ,/0/

IR LA

Suite, Apt. #, etc.

N Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-(58"769 " | Applied For
ZE#I(;/ /"C%S Mot Applicable
- ‘ 7 "
& Country le? 397 Cour}t% 5. Cerlificate of Status Desired [} ?i'ggl l‘?i:’:é"o"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N
STERR. KARL T SiERR KEARL
421 MCKINLEY AVE. Street Address (PC.O. Bo: Nquer is N;l Accey {;tE)
LEHIGH ACRES FL 33970 { He. EMLES
City A E ¢ k FL Zi%?dé
HicH HCRES 26

8. The above named entity submits this statement for the pdrpose,

[ 4
SIGNATURE

[ ] . .
ging its registered office or registered agent, or both, in the State of Florida.

Yp/oy

Signature, typed or printed name of registered agent and titleyf epplicabla

(MOTE: Regisiered Agent signature raguirad when reinstating) T BaTE

9. This corporation is eligible to satisfy its Intangible FILE

Tax filing requirement and elects to ¢o $o.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

NOW!!! FEE IS $150.00 10, Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition
NAME STERR, KARL M NAME

streeT aootess | 421 MCKINLEY AVE STREET ADORESS

CITY-5T-21P LEHIGH ACRES FL CITY-5T-7P

TITLE D 3 Delete TITLE [ Change [ Addition
NAME STERR, INGE NAME

streeT anoress | 421 MCKINLEY AVE STREET ADDRESS

CITY-ST-7IP LEHIGH ACRES FL CITY-ST-ZIP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 7 Delete THLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with thi§'iling does nct 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 (fue and

curate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver or trustee empoyvered to fxecute 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, vfit

SIGNATURE: ¢

1 like empowered.

SIGNATURE AND TYPED CRIPRINTED

ME OF SIGNING OFFICER OR DIRECTOR

{/m/@/p/ ‘

Daytima Phone #

Apr 23,2001 8:00 am

CR2E034 (10/00)



