|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # )
DOCUM P97000029235 Mar 20, 2000 8:00 am
HITL FLORIDA CORPORATION Secretary of State
03-20-2000 90129 010 ***150.00
Principal Place of Business Mailin'g Address
|
2120 SW 47TH TERR 2120 SW 47TH TERR
CAPE CORAL FL 33914 CAPE CORAL FL 33914-6741
Suite, Apt, #, etc. Suitgy Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0744177 Not Applicable
e Couniry Zip Country 5, Certificate of Status Desired O $8"75 P_\dd'tt'tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGEEO-ROBERT- James . Amburn
' Street Address (P.O. Box Number is Not Acceptable)
~4305 SE 0T ST | 1505 S E. 40th Street
CCAPE-GORALFL Suite C
33904 City FL Zi§ Coda
/ Cape-—Coral 3904
8. The above named Anlity submits tjfs statemght forthe p ase of changing its registered office or registered agent, or both, in the State of Florida, ;
Fhneg L Soogiopn 34 /s

SIGNATURE

Sigrﬁlure, typad or printed name of regm‘j agent and utle if app\li]:ahla (NOTE: F‘l;n\slared Agent signature requirad when reinstating) DATE
I! )
‘ L o ) o " ! e
9. ;h\sfﬁorporalwgn is eJ:glbLe 1:3 s?ﬂtsfydns intangitle - FILEINOWIUI-FEE'IS $150.00 2 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects 1o do so. |After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back} O Make Check: Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D [ Delete TIMLE [ Change L] Addition
NAME HITL, JOHANN NAME
sTreeT ADDRESS | 2120 SW 47TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 C4TY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celefe TALE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | herebgrwcertify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report of supplemental report is true and adcurate and that my signature shall have the same legal eflect as if made undar cath; that L am an officer or director
of the corporation or the receiver or trustee empowered 10 exXecute 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 alf ome:LIike erlﬁwered.
SIGNATURE: - ™ el 20 (0

SIGNATURE AND TYPED OR ﬁ&w NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phone #
|

|

CR2E034 (9/99)



