?

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017583

1. Entity Name

HK OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

C/0 CUMMINGS & LOCKWOOD
3001 TAMIAMI TRAIL NORTH. 4TH FLOOR
NAPLES FL 34103

Mailing Address

C/0 CUMMINGS & LOCKWOQD
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES FL 34103-2715

2. Principal Place of Business

12795 Maiden Cane Lane

3. Mailing Address
12795 Maiden Cane Lane

Suite, Apt. #, etc.
c/o Henry Holzkamper

Suite, Apt. #, etc.
c¢/o Henry Holzkamper

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90139 015 ***150.00

WM

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number Applied For
Bonita Springs, FL Bonita Springs, FL 59-3566203 Not Applicable
Zip Country Zip Country - . 8.75 Additional
34135 USA 34135 UsA §. Cerlificate of Status Desired O gee Requirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- —— —— e T o [~ Name | T T TR T T e SR e i
CLASP INC Sondoa Belzda m a%a&
. Street Ad BO, N is N tatl
C/O CUMMINGS & LOCKWOOD e otk s goeesi e 4 o L ]l
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR o )
NAPLES FL 34103

Ciw(b@\t'\'(x 5 ?ﬂ,( fi‘\g

FL

Zipgoe? , 3 g

B. The above named entjty

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in YT'{; State of Florida.

Signature, h}pad oI

rinted nama of registared agent and title If applicabie,

{NOTE: Repistered Agent signature raguired whan reinstating)

(200

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirernent and elects to da 55
{See criteria on back) O

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

DATE ' N
$5.00 May Bs
Added to Feas

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE D [ pelete TILE D, § f] Change [ Addition 3

NAME HEPNER, BRUCE NAME a

swheer anoress | 6923 N KOLMER AVE. STREET ADDRESS §

CITY-ST-2IP LINCOLNWOOD I 60646 CITY-ST-2IP w

TITLE D : [ petete TITLE D, P fel Change [ Addition %

NAME KORNYLAK, WILLIAM J NAME

staeer aooress | 13110 TRAVIS VIEW LOOP STREET ADDRESS

CITY-ST-2IP AUSTIN TX 78732 CiTY-ST-21P

TITLE D 1 Delete TITLE D. T K] Change [ Acdition
—nae ——— |-KORNYLAK-DENISE-M-= - -—~— — —— oz By o0 D emomse ~z e oo ——— e

streeT anoress | 13110 TRAVIS VIEW LOOP STREET ADDRESS ‘

CITY-§7-21P AUSTIN TX 78732 CITY-5T-2P

TILE [] Dalata TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-21P

TIMLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5T-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empoyvered 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 attachrent with an address,

sianaTuRe: LA WAk

th alt other like empowered.

n ey

Wmmﬁﬁ% . Rornylak

, President 0N §72-2647871

(7/-7,a~

SIGNATURE ANn'nrésyon PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytma Phona #




