© o v S ——————————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081953 Jan 26, 2000 8:00 am

1. Entity Name
MARICOPA HARDY DEVELOPMENT GROUP, INC. Secretary of State
01-26-2000 90054 036 ***150.00

Principal Place of Business .,uﬂ Malling Address !0
% - . PM‘L iy soaviouwoaevan | Al T

10621 AIRPORT PULLING ROAD N.. SUITE 1 -~ 10621 AIRPORT PULLING ROAD N.. SUITE 1 7 0 7 0 1 5

NAPLES FL 34104 NAPLES FL 34110-7300
T 1 Bl 7% sremgon] RO
1 #, etc. Suite, Agli_# elc. DO NOT WRITE IN THIS SPACE

cw&s& MW 37 | cln}(&(s/?tep L C Sr, f—’ ) 4. FEINumber  aE_ 0616658 } !ﬁiﬂemr
_ 4i%ulloml_ciuitjé {(A ] ZIPS k‘ | i O, , ng L 5. Certificate of Status Desired O ?g-ggq L?:i?tgtional

6. Name and Address of Current Registered Agent L 7 N-—a;eg;a ‘Address of New ﬁ_eéi_siaréFAgEnt i -=
Name
.Hgﬂﬁeﬂmsm Alh :,SR-[I_‘ ROAD. . Streiet Aﬁdcﬁiress {P.0. Box Number is Not Acceptable) _
SUITE 1 -
NAPLES FL 34109 I
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printad name of registersd agent and title if applicabls. {NOTE: Ragstered Agent signature requirad when reinstating} DATE
9. This corperation is eligible 1o satisty its Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Elect an Fi )
Tax filing requirernent and elects io do so. After MAY 1, 2000 Fee will be $550.00 ) 'IE'rEEIKI;: r%aggnat;?;uﬁg: neing O fdsd.e?i':zohé?;s €
(See criteria on back) O Make Check Payable 1o Department of State
m OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
TLE P 7 Detete TITLE [JChange [ *ve-
NAME HARDY, PAUL NAME
streeT aooress | 10621 AIRPORT ROAD, N. SUITE #1 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34104 CITY-ST-21F
THLE ST 1 Delete TILE [Jchange [ Addition
NAME TOLSON, RENEE ~ NAME
staeer aporess | 10621 AIRPORT ROAD, N. SUITE #1 STREET ADDRESS
CHTY-ST-21P NAPLES FL 34104 o CITY-ST-2IP o ] )
TILE 3 elets TLE [JChange [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-21P GITY-$T-2IP
TITLE _I___| D_erete TITLE Ol change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
e 07 Delete e I Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP _/12 CITY-ST-21P

13. | hereby certify that 1h€ﬁrmat n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this report,ar suppfemental repor is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the eorporation of thé receivgr or trustee emppowered 1o execulte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanget, o on an attachment with an gedmgs, with gl other ke empowered.

. e" el N r
SIGNATURE: ___° e ITR Y,

X . I
N N O ] U{‘;.ulxi#
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytwma Phone #

L



