2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

HARDY DEVELOPMENT GROUP, INC.

DOCUMENT # P99000076638 -

Principal Place of Business

5645 STRAND BLVD.. STE. 3
NAPLES FL 34110

5645

Mailing Address

NAPLES FL 34110

STRAND BLVD.. STE. 3

* 2. Principal Place of Business* aM

5693 aTQAxW;CDURJ‘

519 %TQALD) clouru

ailing Address -

Suite, Apt. #, etc.

SOITE. FE

Suite, Apt, #, etc.

SUITE 3

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90037 011 ***158.75
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DO NOT WRITE IN TH!IS SPACE

AN

Ci

City & State
jePLes  FLo N

ty & State

APLES | FC

4, FEI Number

58-3606025

Applied For

Not Applicable

AN O 5
Zi ountry
3¢ﬁno (O

Zip

34lio

Country

SA

IE/ $8.75 Additional

5. Certificate of Status Desired :
ertifi us Desiri Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address ol New Repistered Agent

T mn T T e et T =

NAPLES-LAWDOCK INC.

o s~

i I

Name

A

EX—

S

Street Address (P.O. Bax Number is Not Acceptable}

4501 TAMIAMI TRAIL NORTH, STE. 300

NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and title if appiicable. (NOTE: Registerad Agent signatura reduired when reinstating) DATE
] e P . "
9. This corporation is eligibls to satisfy ils Intangible FILE NOW!!! FEE I..‘-'f $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
L P 1 Delete T @Change [ Acdition
NAME HARDY, PAUL NAME - ipr )
steeT aooacss | 6040 24TH AVE. N. seetaoness | 56T STRAND Qo RT
crv-s2p | NAPLES FL 34119 OITY-S7-2° MAPLES  Fo 34llo /
TILE O Delete TINLE \,/? SECAET ARy, T TREASVEEL Mohage [ ddition
NAME NAME RENE’L TOL-50 vy,
STREET ADCRESS STREETADORESS | 5 3y S Te D LT 4 {
CITY-ST-2IP CITY-§T-21p VAL 55 L 34tio
IILE [ Delete TITLE [ Change  [] Addition
- NAME . R P - NAME == er mefmm oo p mem e —— S
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [dchange [ Additicn
NAME NAME
STREET ADORESS STREET ADCRESS
GITY-§T-2iP CITY-ST-2IP
TITLE [ celets TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P y CITY-ST-2IP

13. | hereby certify thal the info;

SIGNATURE:

indicated on this repo
of the corporation
changed, or on an attachrn

eport is true an

Y- -0l

ion supplied with this fifin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director

empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thai my name appears in Block 11 or Block 12 if

t with an addjess, with all other like empowered.
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Date

Daytime Phone #
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CR2E034 (10/00)



