2000 UNIFORM BUSINESS REPORT (UBR)

AT

DOCUMENT # P98000082218 Mav 17. 2000 8:00
1. Entity Name ay 9 . am
HIDDEN HARBOR LAND DEVELOPMENT, INC. Secretary of State
05-17-2000 90986 004 ***150.00
Principal Place of Business Mailing Address
6211 COCOS DRIVE 6211 COCOS DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908-4658
us us
T s v LT A
Suits, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
52—2177717 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired  [] 9873 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- T o T T Name - —
GAD|GAN, GERARD Street Address (P.O. Box Number is Not Acceptable)
6211 COCOS DRIVE
FORT MYERS FL 33908
i City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
e sae st | oy WAy 12000 Foo il b $ssngp | 1O Bt Campdan roncng - $5,00 uay 6
ng re : . ’ . Trust Fund Contribution, [ Added to Fees
{See criteria on back) (] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TILE O change [ Addition
NAME GADIGIAN, GERARD NAME
stheer AooRess | 8211 COCOS DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
mLE VPD 3 oelete TITLE [Kchange [ Addition
NAME GRECO, JOHN M NAME
staeet aookess | 359 2ND STREET SOUTH streer sooress |\ C IR TR0 (o0t
om-ST-2P | NAPLES FL 34102 oTY-1-2P AR <L, FH oD
e S P e e [ Deete TLE e [ Change [ Addition [
MME } " HAME o ' o
STREET ADDRESS STREET ADDRESS
orv-stze | CITY-57-2P
TIME [ Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
THLE O Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-ST-24P
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

13. ) hereby cextily that the information suppitee with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the: corporalion or the recaiver of trustee empowerad to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in 8lock 11 or Block 12/t
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: v N O oo Hrealoo G4, 69880

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale r " Daytime Phone #

. CR2E034 (9/99)



