2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095825 Apr 06, 2001 8:00 am

0310805

1. Entty Nae . ecretary of State
HFS FORT MYEHS’ INC’ L 04-06-2001 90049 040 ***150.00
Principal Place of Business Mailing Address
13831 JETPORT LOOP SUITE 17 500 FAIRWAY DR
FORT MYERS FL 33913 .
us DEERFIELD BEACH FL 33441
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEINumber  6R-874841 Applied For
Not Applicable
Zip Cauntry Zip Country - . $8.75 additionat
5. Certificate of Status Desired a Fee Required
8~ Name and-Address of Current Registered-Agent 7~ Name ahd-Address of New ReglsteretAgent
Na :
C LA J ' MA‘/‘LC J_o G’/AMQ—QIz(./’cUO
) Street Address (P.%ax Number is Not Accepta)t}a .
s SM CI-HJ/ SEQO A,muA7- A NECL &
E : -
Swuire Q04
Cit . i
Y eri=recn [Seccsr FL|8%Yyq

atement fosthe pul @ of changing its registered office or registered agent, or both, in the State of Florida,
/ / AAARC (P AA1IRR AN ‘;/V/:l//c: /
DA

Qent atorffa it applicable. (NOTE: Registered Agent signatute raquired when reinstating)

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
T fling requirement and elects o do 5o v After MAY 1, 2001 Fee wil be $550.00 10- Electon Campan foancnd 1y $5.00 may 8o
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | B ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE D O Delete TILE F o gcmnge {7 Addition
NAME CHAMBERLAND, MARC J NAME MARLC CHABIZR(AND R

STREET ADDRESS | 418 S MILITARY TRAIL STREET ADDRESS | SO0 /FA 12l A Onrve SwiTe 204

orv-s-2p | DEERFIELD BEACH FL 33442 avsiwr | Lrerrriecn Beacts S 3399y

TiILE VP O pelete e - JX Change [ Addition

NAME HERRCE, KENNETH NAME KewrmeTi MHemrrlé S e Q0Y

STREET ADDRESS | 417 S MILITARY TRAIL STREETADDRESS | &5 e (R ) Ay Orer e - e

_omr-ST-P._ | DEERFIELD-BEACH FL 33442 — . — - - - . -~fomsw "o enisrece "'Beacr /< -33YYY

TMLE Delste TMLE =4 . [J Change ‘Addition

NAME g( K NAME ,V.Afz.f— w USars CAJ“"”CLQ-S 'T_%/-,

STREET ADDRESS W smeETaOORESS | 2 2 8 F1 e T PorT Loop S

orv-st-zp /R FL 33913 GITY-ST-ZIP o AMyens o 335/3

THLE VP ’ \ﬂDelete TILE ’ [ Change [ Addition

NAME VOG N NAME

STREET ADDRESS W STREET ADRESS

ary-stzr - #FQ YERS FL 39613 CITY-§T-2P

TITLE [ Delkete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O] Gelete TTLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

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 corperation or the receiver or trustee empaowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block Block 12 if
changed, or on an attachment with an address, with ef ke empoweged. q < :‘/

SIGNATUR

IE OF SIGNING OFFICER ECTO! N Daytime Phone #
AP e s, oeass

CR2E034 {10/00)



