FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (unn) Mﬁ{;&ﬁg% g;{g?eam §

PglgNl;JmEAENT # P98000094568 05-01-2003 90135 036 ***150.00
FIDELITY INTERNATIONAL DEVELOPMENT, INC,
Principal Place of Business Mailing Addrass T e,
2200 CORPORATE BOULEVARD N.W. #401 2200 CORPORATE BOULEVARD N.W. #401
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
650916563 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired 1 ?BBB Z?qlﬁitil‘tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP. Street Address {P.0. Box Number is Not Acceptable}
2200 CORPORATE BOULEVARD N.W. #401
BOCA RATON FL 33431
City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE :
Sigthature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . e
At Hay 1,203 Foo il e $550.0 o Sactn Copoa e ) $5,00 ey

Make Check Payable to Fiorida Department of State '
1Y

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE CHPD - [ Delete TILE [ change [ Addition io\'_
SNAME DUPREY, LAWRENCE A NAME S
steer aooress | G/O 2200 CORPORATE BLVD. N.W. #401 STREET ADDRESS 3
crv-st-zp | BOCA RATON FL 33431 CITY-5T-2P =

[

THLE VP [ pelete TILE [J Change  [3 Addition 5
NAME NETTO, CHERYL NAME

streeT anoRess | IG/O 2200 CORPORATE BLVD., N.W., #401 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33431 CITY-ST-21P

TITLE SD [ pelete TITLE [ Change  [] Addition
NAME COOK, JOSEPH R NAME

s1aecT AnDRESs | 2200 CORPORATE BLVD NW STE 401 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

TITLE [ pelete TILE Clerange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-ZIP

TmE - O Detete e [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP i CITY-5T-2IP

TITLE 1 Delete TILE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-57- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119 07(3)1), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: ___ SIGIRSTIAN BEAIRED 4 9963 SblG991.9233

SIGNATURE AN{J TYPE| FRINTED NAME OF SIGNING GFFICER OR DIRECTGR Date Daytime Phone #

. —



