2000 UNIFORM BUSINESS REPORT (UBR) & =~ 7~ -~

B May 15, 2000 8:00 am
[ ]
HARDY DEVELOPMENT GROUP, INC. Secre t;l of State
) 04-03-2000 90210 045 ***150.00
Principal Place of Business Mailing Address
5645 STRAND 8LVD., STE. 3 5645 STRAND BLVD. STE. 3
NAPLES FL 34110 NAPLES FL 34110-7X0
Suile, Apt. #, etc, Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FE A7 (ﬂ Apphied For
; h; ’ (ﬂ D ﬂz\g Not Applicable
Zp Country ap Country 5. Certificate of Status Desired . $8‘75 ﬁfddiiional
Fee Required
§.-Name and Addrpss of Current Registered Agent [ 7. Name and Address of New Reglistered Agent
e MR e
NAPLES-LAWDOCK, INC . ——
y Strest Address {P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH, STE. 300
NAPLES FL 34103
City FL Zip Code
8. The anove named entity submits this Statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatyes, typed ot printed aama of registarad agent and Mie if appiizebia. {NOTE: Ragistared Agam signature raquired when renstating) DATE
9, This corporation [s eligible to satigly its intangible FILE NOW!!! FEE IS $150.00 Election Campaian Financi
Tax fling requirement and elects ¢ do sa. After MAY 1, 2000 Fee will be $550.00 1o. Trﬁzt[gzndacg:[r?g ‘inancing O $5.00 may Be
> ution. Added 10 Fees
{See criteria on back) 0 | Mako Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE O delete e L ONO g ydos Al che Dladgdtion | =
ESHME"EEY ADDRESS ::;Eu ARDRESS N “ 'ﬂr’i L; S/ e Sl ad :1
. (/ <3 =
CIIY-ST-2IF a/{,d : rd/l/L Dr&S CITY-ST- 2 3 L7
e J {3 Deiete THLE O A4 s /45;,,, . Ad-es [JGhange [ Addition
NAME HAME g, e }—T i D s
STREET ADDRESS ; (/g STREET ADDRESS A7t %, SOl aTan
onv-stze | |4 1% S{a " P w5720 YR YT
TIME v — . Ol pelste - TTLE - ] [JChange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-8T-21P CITy-S1-2P
TITLE 1 pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADORESS
CITY-ST-21p CiTY-ST-2P
TILE [ cetete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-51-2F CITY - BY-7iP
THLE [ pakete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p 4__\ CIrY-S5- 2P
13, | hersby certif the infbrmation suppli s filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida $tatutes. | further certily that the information
indicated 15 report of supplems, z). e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the §eceiver 2 tlad 1o execute this report as required by Chapter 687, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or gn an atiactiment ph oMy like empowered. l
. . v 3 f i
. . . I (T~ i A Cf g?p 7 L/
SlGNATUHE: CY bkl ;.-..k-si\':.(«'._" l @0[00 q’ ‘( M%C[
IGRATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dat Dayithe Prione & -




