2000 UNIFORM BUSINESS REPORT (UBR) 5

FILED

DOCUMENT # P99000003776

1. Entity Narno

HOUSING REINVESTMENT CORPORATION

o ©

Principal Placa of Business

138 GYPRESS WAY £.#
MAPLES FL 34110

Mailing Address

138 GYPRESS WAY E.#1
NAPLES FL 341101211

2. Principal Place of Businass 3. Mailing Address
JAi
Suite, Apt. #, etc. Sufte, Apt. ¥, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Nurnber Appllad For
£9- SsrTQ‘l 1 Not Applicable
Zip Country Zip Country o X $8.75 additional
5. Ceriificate of Status Desied [T Feo Raquired
6. Name and Address of Curreni Regjlstered Agent 7. Name end Addrass of New Registered Agent
———— ———re e —— . —— Name R
' DUNGEL, RUDOLF 7 o oo | _SweetAddress (PO. Box NumberisNatAcceptable) . .
~ ' ~~138:CYPRESS WAY-Ez#1- | SRS SRR
NAPLES FL 34110
City FL l Zip Code
8. The abova named entily submits this statermemnt for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signatsre, typed of printed name of regisiared agent and Lila ¢ appicabin {NOTE. Ragl Agent 54 when 9 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financhn
Tex fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Pand G o ffd'gow",':?ef"
{Ses criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme REG T DET [ Delete e Olchenge ] Addition
NAE RudoL F DUNGEL NAME
STREETACDRESS | {32 oy PRLESS iU"f“r EB. ‘d':#.’ SIREET ADDRESS
arseze INADLBS P TGO y-ST-2p
TIE [ patete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2ip CITY-S1- 2@
T . .- - [ pelete TITLE . O Change 3 Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
SPTV-ST. P . < = EPS S - (5114 BT B FE] R e o N ==
TILE [ petete TME Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIY-ST- 2P CIFY-51-2P
THLE (3 Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
THLE O Delete TmE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F Y- §7-217

changad, or on an aftachmen? with

SIGNATURE:

13. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3}#), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efteGl as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

an gadress, with twsr like empowared.
[T/ Ay e"‘?@‘ Tt
t..f.n"é' -Y.'.I‘.’f‘-!: J % - -

QLrJTee 9734

SIGNATURE AND TYPED ORJFRINTED NAME OF 10

NING OFFICER Off IRECTOR

Date U

Caytma Phone &

/

Jun 21, 2000 8:00 am
Secretary of State

05-17-2000 90966 028 ***150.00

CR2E034 (3/99)



