2000 UNIFORM BUSINESfS REPORT (UBR) FILED

i
DOCUMENT # P@7000098065 Mar 15,2000 8:00 am
H.D. SALES, INC. Secretary of State
03-15-2000 90042 011 ***150.00
Principal Place of Business Mailin;g Address
15460 FIDDLESTICKS BOULEVARD 154!'1) I?IDDLESTICKS BOULEVARD
FT MYERS FL 33912 FT MYERS FL 336124022
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City.'& State 4, FEI Number Applied For
. 65-0795453 Naot Applicable
Zip Cour‘nry Zi;{; B Courltry 5. Certfficate of Status Desired O geg';esqﬁ?ed‘;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing s registered office or registered agent, or both, in the Siate of Florida

SIGNATURE :
Signature, typed or printed name of ragistared agent and tite if appicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
e s s | ptoy MaY 1,2000 Feowil bagsanog | " EIn Campain Francrg - $5.00 vy 8o
N : 1 . Trust Fund Centribution. a Added to Fees
{See criteria on back) jﬁ: Make Checic Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD " [ Delete TMLE [ Change [ Addition
NAME DILLING, HARRY H ‘ NAME
STReET ADDRESS | 15460 FIDDLESTICKS BOULEVARD ‘ STREET ADDRESS
GITY-ST-7P FT MYERS FL 23012 ) GITY-ST-7IP
e VD " [ Deiete TITLE O change [ Addition
NAME THOMPSON, DONNA D HAME
STREET ADDRESS | 15460 FIDDLESTICKS BOULEVARD STREET ADDRESS
CITY-ST-71P FT MYERS FL 33912 o CITY-ST-21P
TLE " O Dekete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE © O etete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP . CITY-$1-2P
TTLE " O oele TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TLE " O Delate LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin aoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachmept-with 8n address.awit all or like empowered.

SIGNATURE:

e :E{“‘f i ;—{()—aC)C c?%/.. {6/—5309

TYPED OR Pam‘rswlas OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #

w

T

CR2E034 (9/99)



