2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092848 May 02, 2000 8:00 am
o Secretary of State
HOOVER PLANNING & DEVELOPMENT, INC.
05-02-2000 90061 032 ***150.00
Principal Place of Business Mgiling Address
3785 NORTH AIRPORT ROAD STE B 3785 NORTH AIRPORT ROAD STE B
NAPLES FL 34105 NAPLES FL 34105-2530 *
Suite, Apt. #, etc. Suile, Api. #, eic. DO NOT WRNE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59"" 36 0 é 54’? Not Appiicable
i C i i .
Zp ountry Zip Couniry 5. Certificate of Status Desired ~ [] $8.75 aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. T Name
HOOVER’ WILLIAM Street Address (F.0. Box Number is Not Acceptable)
3785 NORTH AIRPORT ROAD STE B ‘
NAPLES FL 34105
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
Signature, typed of printed name of registered agent and te ¢ applicabla {MOTE: Registated Agent signature raquued when iainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 et A .
X F
Tax filing requirement and elects 1o de so. After MAY 1,2000 Fee will be $550.00 10 Eriglgzr%agg:::?;uﬁg‘: nemng 0 f‘?&gqohgis e
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
eE PTD [ Delete e [l change [ Addition
NAME HOOVER, WILLIAM NAME
STREET ADDRESS | 3785 NORTH AIRPORT ROAD STE B STREET ADDRESS
CITY-57-2IP NAPLES FL 34105 CITY-5T-2IP
TILE vSD O pelete TITLE Ol thange [ Adeition
NAME HOOVER, CHARLENE HAME
streer anoeess { 3785 NORTH AIRPQRT RQOAD STE B STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TILE [ Celete _ B TmE o . - [dchange [T Addition
NAME HAME il
" STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CATY -ST-2P
TiTLE [ Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-7IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] elete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that ry signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowersed to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
E A L < T LT I
. P ,'\% W S
SIGNATURE: NI Y 1 oddn ke Hoover. Fres. ¥-2/-00,¥/-Y03-EFIT7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dater Daytima Phone #

CR2ENA4 (9/Q0)



