A FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000091797 Secretary of State

BLBSEGO |

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is true ang| accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o5 Fustee empoweredddexeemtetisAfobort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Vered.
SIGNATURE: ___ /O Gy & A Akl Aaum 5 2002 (229592 6374
SIGNATURE ﬂsn O phi br-ougECTON Datd “Daylima Phefie #

»
<
1. Entity Name 01-17-2003 90088 010 ***150.00
HPD ASSOCIATES, INC.
Principal Place of Business - Mailing Address .
35 LAS BRISAS WAY 35 LAS BRISAS WAY Juuuk(os
NAPLES FL 33963 NAPLES FL 33963 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%27799 Not Applicable
- > —
“Zip Country P Country 5. Certificate of Status Desired 0O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent R
— - - T — — — = — L
SEXTON, DAVID N Street Address (P.0. Box Number Is Not Acceptable) e
1167 THIRD ST., SOUTH
SUITE 107
NAPLES FL 33940 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the abligations of registered agent.
| "SIGNATURE
. T Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Ragistered Agent signature requirad when reinstating) - DATE
“ FILE NOW!! FEE IS $150.00 | o
e 9. Election C F
= - After May 1, 2003 Fee will be $550.00 o Fona Commion, 0 1 Ay 2e
Make Check Payable to Florida Department of State '
10. Lo ~ QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me" -l D0 O petete TITLE [JChange [ Addition i\l? )
NAME DEMAS, HARRY J HAME ' =8
smeeTpooress | 35 LAS BRISAS WAY STREET ADDRESS 3
GITY-ST-21P NAPLES FL 33983 CITY-ST-2IP a
o
TITLE D O Delete TITLE {JChange [ Addition 5-
NAME DEMAS, PAULINE D NAME
STReeT ADORESS | 35 LAS BRISAS WAY STREET ADDRESS
CITY-ST-ZP NAPLES FL 33963 CITY-$T-ZIP
_..TITLE - - . T e e e TR LT - I;I DE!ETB_ — IIIL..E. s s T e e i, T g - - Dﬂgﬂ.a.gg,e — l;] Addij[o’_]:: B ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . ) ] Delete TITLE [ change [ Addiiion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE T Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T7-2IP

N




