2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041727

FILED

N
§1
Apr 30,2001 8:00 am

1. Entity Name

HEG OF LEE COUNTY, INC.

04-30-2001 90135 012 **=*

Principal Place of Business

2025 SE 21T LANE
CAPE CORAL FL 339%0

Mailing Address

2025 SE 218T LANE
CAPE GORAL FL 33990

2. Principal Place of Business

LOLL

SE 21 ST LA 2ol

3. Mailing Address

A EEU O

LE 21 ST LANE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

150.00

JIAA

DO NOT WRITE IN THIS SPACE

City & State

CRPE Corve, L ¢

Eopr coldc, Fr

4, FEI Number

650761972

Applied For

Not Applicable

P3990

Country
P
e

Zii’} 24

5. Certificate of Status Desired

s

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AN

- rNﬂ%W/(kmg“Wﬁ—“

Streat Addzssé(.P)O. Box Number is-l:lgt fAccel_tfl_bleZ ) ]
Nedpe cora, FL | ?*e°Re7s0

8. The above nghned gntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

/ (Kians Harss)

OY(lo (200

Signature, ryt;f or printad nema of registerad agent and ttle if applicabls.

{NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligibla 1o satisfy its Intangible
Tax filing requirement and elects to do so,

After MAY 1, 2001 Fee will be $550.00

FILE NOWI!! FEE IS $150.00 10. Efection Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PD O Detete TiLE PD D Changs [ Addton | S
e HAASS, KLAUS i HAnss, ks . S
streeT appaess | 2301 DEL PRADO BLVD, SUITE 100 srhceT aguness | 220 SHE A ST : vz 3
orv-st-zp | CAPE CORAL FL 33990 oS |Caes CoR AL, FL 39% o 2
TILE V3D O Delete TLE Ysa [ Change Addition g
NaE TOTH, YVONNE % NAME FEANSS, VVOANE CRO&ITER TPTH
steeet anoress | 2301 DEL PRADO BLYD, SUITE 100 sweETaO0RESs | 2oz ¢ , SE 26 KT LANE
CITY-ST- 7P CAPE CORAL FL 33990 CITY-ST-ZP CHPE Cok 2 , #¢& 23990

| TRE . C _ leiete _ W TME o [ Change [ Addition
NAME o NAME T '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TME 7 Dalete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ey -ST-2P
TITLE 1 Delete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-ZIP

13. | hereby certily that the informatiol suppilied with this filing does not qualify for the exemnption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sifiplerhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regeiver pr trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

( ktang bpass, PesciosaT)

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

changed, or on an attachghent with g

SIGNATURE:

O% /2 Coen

Qr- ST3 6827

Dals

Daytime Phone #




