by

2003 FOR PROFIT CORPORATION

FILED

'UNIFORM BUSINESS REPORT (UB

Pgi&laJmll/I ENT # P99000092848

HOOVER PLANNING & DEVELOPMENT, iNC.

)

R)

Secretary of State

02-06-2003 90061 033 ***150.00

WX
B

Pringipal Place of Business j Mailing Address

Feb 06, 2003 8:00 am

HOOVER, WILLIAM i
3785 NORTH AIRPORT ROAD STE B
NAPLES FL 34105 ;

A . RT

-

— v

- o b
3785 NORTH AIRPORT;R_OAD STER 3785 NORTH AIRPORT ROAD STF e
NAPLES FL 34105 i,;‘ By NAPLES FL 34105 '
2. Principal Place of B 's_'iiness;;"; il 3. Mailing Address
F % ’: .
Sute.Apt. #.elc. 1 x . Suite, Apt. #, elc. f [] CHECK HERE IF MAKING CHANGES
City & State a4 City & State 3, FEI Number Appled For
v 59-3606548 Not Applicable
Zp Co'unlry ar Country 5. Certificate of Status Desired O gese.;esq L’:E:ci’“mal
6. Name and 'Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name

I sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the abligaticns of registered agent.
Lao- 4
1

8

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. | am familiar with, and accept

SIGNATURE —

: Signature, typed or printed name of registerad agent and ttla if applicable.
. e e

{NOTE: Registered Agent signatura required when renstating)

DATE

* “FILE NOW!I! FEE IS $150.00
.~ After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

3

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ¥ [ pelete TIMLE [ Change (] Addition
NAME HOOVER, WILLIAM NAME
staeet aooress | 3785 NORTH AIRPORT ROAD STEB - STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-ZIP
TILE VSD ; [ pelete TITLE [ change [ Addition
HAME HOOVER, CHARLENE NAME
sTREET ADDRESS | 9785 NORTH AIRPORT ROAD STE B STREET ADDRESS
CITY-ST-2IF NAPLES FL 34105 CITY-ST-7IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAMF
STREET ADORESS STREFT ADDRESS
. Ciry-§T-2P - . - ——— e e oo S e s e g e e = ——
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY:ST-ZIP

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

| SMGNATURE Al B TYPED OR PRINTED NAME OF SIGNING OFFICEN
e -

does not qualify for the exempti
accurate ang that my signature s

on stated in Section 119.07{3Xi), Fiarida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
to execute this repart as requifed by Chapter 607,

changed, or on an a%ﬂﬁmth an address, with all other like empowered.
Z, y
A AR E SRS
SIGNATURE: /- Zes G RS QUIRE

Florida Statutes: and that my name appears in Block 10 or Block 11 if

/2503 &

i
==

Daylima Phana #

(Do~ . =
;

¢




