2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:#'P99000082155 FILED

1. Entity Name;"'“

HARDY ENTERPRISE

S, INC. ecretary of State

04-12-2000 90184 007 ***150.00

Principal Place of Business Mailing Address
7686 PEBBLE CREEK CIRCLE 7686 PEBBLE CREEK CIRCLE
|-NAPLES FL 34108 NAPLES FL 34108-6545

Ty 5 s 55 e ot s | MMMMURIEAMAIND

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

T i Apr 12,2000 8:00 am

City & Stal 4. FEI Number Applied For

[T CuAloTrE, FL| Bolrluntioree FL | 573597989 bt Aol

Zi ‘| Countr Zi Countr i
% 29572 J SA F, 2952 ¢ 5. Certificate of Status Desired [ fesagg Additional
.-~ -6, Name and Address of Current Registered Agent -— 7. Name and Address of New Reglsterad Agent

ANy RO merT A

HARDY, ROBERT A JR Street Agdress (P.0. Box i tAccepia&%
7686 PEBBLE CREEK CIRCLE [ SINCLATES LI

NAPLES FL 34108

Yol (HapLoTTE FL | 5%

8. The above

SIGNATURE 3:-‘('; o M

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signdilre, Wped or printed name of registerad agent and :xw a_pplicabla i _(NOTE: Registerad Agent signature required when reinstating) DATE
9. Effﬁrporaugn is eligikle to satisfy its (ntangicle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
g rn.equnrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
R B R AT O Delete TILE XChange [ Addiion
NAME ‘| HARDY, ROBERT A JR NAME
staeer aooress | 7686 PEBBLE CREEK CIRCLE -~ iz v STREETADDRESS | | B SNCL.A72 57- &ej
or-s-2¢ | NAPLES FL 34108« *-t - et ovsi2p | Phay CHARLpT7E  FL. 35752
TITLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
miE - 7 Delete TTLE - ) ' : - * "[Ochange [ Adgitien
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY- 8T-72iF
TTLE O pelete e D onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 1 Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-$T-21P
TITLE [ elete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anG accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t| Tweror trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on a actment wilh an address, with all gfer like empoweraed.

SIGNATURE: 00 TQL  ANauyd LA, . f// 6,’/ 20 /95’/) 6244535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI OFFICER OR DIRECTOR Date Daytime Phone #

j

CR2E034 (9/99)



