2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000097062

1. Entity Name

S & H PROPERTIES OF SOUTHWEST FLORIDA, INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90204 048 ***150.00

Principal Place of Business

2500 AIRPORT ROAD SOUTH
NAPLES FL 24112

P.O.
BON

Mailing Address

BOX 366822
ITA SPRINGS FL 34136-6822

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt, #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65 088 Applied For
7886 Not Applicable
‘ = —
Zip Courtry s Couniry 5. Certficale of Slalus Desired [ $0-79 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Registered Agent |
. Name

SKRIVAN, KENT A
800 LAUREL OAK DRIVE, #200
NAPLES FL 34108

SKRIVAN, KENT A.
Street Address (P.O. Box Number is Not Acceptable)
801 Laurel Qak Drive $705

City Zip Code

FL

Naples

8. The above named ubmits this statemeant for

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

34108

3]ty oo

Sigyﬂm. typed of printed name of registered agent and ttle If applicable.

{NOTE- Ragistered Agent signature required when rainstating} DATE

9. This Corpor{tion is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 11

TITLE D [ pelete TITLE [JChange [ Addition
NAME HWANG, SUNG H NAME

sireeT ADDRESS | 4817-B GARY ROAD STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL 34134 CIrY -5T-21P

TILE D ] Delete TITLE [ change [ Addition
NAME HWANG, HAESUK NAME

steET a00Ress | 4817-B GARY ROAD STREET ADDRESS

CIFY-ST-ZIP BONITA SPRINGS FL 34134 CITY-ST-2P

TITLE ) o o - DOrpelets™ =~ TMLE ="~ |7 === e <t Taemr s~ ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

TITLE O peiete TILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P ITY-ST-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fili

n
indicated on this report or supplemental report is true :,mcil ] r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att

SIGNATURE:

3

achmin‘t with an address, with al!

does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Infermation
accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

other like ermnpowered.

ey f{onl I
‘\\J‘?RE}:/)

45/“*/ v (p#) 2722507

7/ sncm\ye ANWED OR JRINTED NAM)
v

IGNING OFFICER OR DIRECTOR Date Daytme Phone #

ot

CR2E034 (9/99)



