2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am

DOCUMENT #
1+ Eriéy Nerms P95000046332 ecretary of State
HELLO FLORIDA INVESTMENTS AND MANAGEMENT INC. 04-03-2002 90178 036 ***150.00
Principal Place of Business Mailing Address
420 LEE BLVD P.O. BOX 110t
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33970
i i I
2. Principal Place of Business 3. Mailing Address ”IIH || "I ||||’ |
Suite, Apt. #, efc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MO769 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STERR: KARL Street Address (P.O. Box Number is Not Acceptable)
421 MCKINLEY AVE.

LEHIGH ACRES FL 33936
/ City FL Zip Code

8. The akove named entity submits this st termenfor th urpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE C '\?/ 0\7 o2
Signature, typed or printed name of e}ed agent and Tlle if apphicable. {NOTE: Ragis;g;sd Agsnt signature required when reinstating) / DAT(
] L s . "
9. This corparation is eligible to satisfy its Tntangible FILE NOW!!! FEE 1$ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 T y
= ! Trust Fund Contribution. O Added to Fees
{See criterta cn back) a Make Check Payable to Department of State
1% OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 3 celete TLE [ change [ Addition
e STERR, KARL M e
STREET ADDRESS 421 MCKINLEY AVE STREET ADDRESS
CiTY-ST-2P LEHIGH ACRES FL CITY-ST-71P
TITLE D O Delete TITLE [ change  [2] Addition
NAME STERR, INGE NAME
STREET ADDRESS | 491 MCKINLEY AVE STREFT ADDRESS
CITY-81-2IP LEHIGH ACHES FL CITY-ST-2IP
THLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-21P
TITLE 3 celete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-ST-2IP
TITLE 1 Delais TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [T pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP / CITY-ST-2IP

13. | hereby certify that the informalion supplied with/his filing dogs 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 ig true and acflirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee emgowered to efgcute 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 addressf with all ike empowerad.

SIGNATURE: __ @ <iuoU [\ Eio ed/AY.23
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER QR DIRECTOR / Data ! Daytima Phone #
,

IR

avy

CR2E034 (9/01)



