2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?“S’NEm'Z”ENT #  P98000095825

H.F.S. FORT MYERS, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90162 028 ***150.00

Mailing Address

500 FAIRWAY DR
204

Principal Place of Business

13891 JETPORT LOQP SUNE 17
FORT MYERS FL 33913
us

us

DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-087 |8 |1 Not Applicable
Zi Count Zi t iti
® ountry P Counlry 5. Certificate of Status Desied [ 98-79 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMBERLAND, MARC J
500 FAIRWAY DRIVE

SUITE 204

DEERFIELD BEACH FL 33441

Street Address (P.O. Box Number is Not Acceptable)

City

FL—[ Zip Code

8. The above named entity submits this staterment for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or pinlad name of ragistered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating) ' DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!i FEE IS $150.00
After May 1,

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

2002 Fee will be $550.00 Added to Fees

(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD 1 celete TITLE ] [ Change  [] Addition
name .| CHAMBERLAND, MARC J NAME
streeT ADDRESS | 500 FAIRWAY DRIVE STE 204 STREET ADDRESS .
arv-st-re | DEERFIELD BEACH FL 33441 CITY-ST-2P
e VP L1 Delete TLE Q{Change (O Addition
NAME HERRCE, KENNETH SR A Ol—f it HERRLIZ N K e H
STREET ADDRESS | 500 FAIRWAY DRIVE STE 204 STREET ADDRESS
orv-si-2¢ | DEERFIELD BEACH FL 33441 CiTY-s1-2p
TNLE vw R I “TiLE - TTTTT =TT TS T [l change [ Addition
NAME VAN WINKLE, ARLYN NAME
STREET ACDRESS | 13891 JETPORT LOOP STE 17 STREET ADDRESS
CITY-ST-21IP FORT MYERS FL 33913 CITY-ST-2IP
TTLE ] pelete TMLE [C] Change  [] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete ILE [Jcnange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 empowerad.ip oxegute th\s g
changed, or on an attachm 4

D
=
=
o
3
o
[}
o
=
@
0
n

SIGNATUR

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9 L’."-f\ L£9¢/% 3

Date

aﬁma M‘e #

e ~

BY1E8E0

AY

CR2E034 (9/01)



