2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095444 Apr 25, 2001 8:00 am
1. Entity N lvjj
HEM]N??ON CANINE RESORTS, INC ecreta of State
- i ' 04-25-2001 90101 031 ***150.00
Principai Place of Businesas Mailing Address
15 N. GROVE ST, 15 N. GROVE ST.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
2. Principal Place of Business 3. Mailing Address Hll““l m 'I"I ‘ ||H|” ||H “ | “ l ' l]l" Ill”lm'm
Suite, Apl. #, eto. Suite, Apt. #, ata. DS NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3602260 Not Applicaile
z G i it
P ountry 1P Country 5. Certificate of Status Desired il ?8'75 Addmonai
e¢ Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
TQGS‘NG%O%%";T Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this statemez for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

g Guin Hagins , Exedie Divechrr 4//5/0/

SIGNATURE
Signature, typed or prnted rame of regisiered ago@l U if apalicabis, i Note Fegisteed Ace‘t’gu wre reuired w wer\ renstal ng) DATE
. R e ) iH FE
> Effﬁ;rp?rat‘?? N eriitggalg l? Satnstfyéts oo Aft Hi\LnE\\?‘ ?\gum l":lh 15_”3352.{{))”08 00 10. Election Campzign Financing $5.00 may Be
' Jequirement and elecls [0 €o so. _ Altet » 2001 Fee wiill e 500, Trust Fund Contribution. [0 Addedtc Fees
(See criteria on back) ] Wake Check Payabie 1o Department of Stale

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS 1N 11

TITLE D Ul Detete TITLE D Mange {1 addition

NAVE HIGGINS, QUIN abypql e Guin \‘n.S =

STREET ADDRESS |~RE-HIMEHANE 22.5 S TROPICALTRAIL 1 STREET ADDRESS 27_6" < - Tros! ¥409

- o -

Civ-sa | ROCKHEPOEFL-32088 Meeridt Tsland, £l 32158 or-s-r | ook ‘Ls lOwus\. FL 32952

TITLE 1 Delete TITLE [ change  [] Additian

MAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZIP

TITLE : ] Delete TTLE [J Charge  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-Sr-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§T-41P

TITLE (] Delete e [ Ghange [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-8T-ZP CITY-ST-21P

TITLE L] Delete Tk [ Change [ Addition

NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-Z1?

13. i hereby certify that the information supplied with this filing does not gualify for the excrption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and 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 the receiver or trustee empoweregfto execute this ropert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yiih gff other like empowered

~ A / / / 21459005

SIGNATURE: _ o — Qun B 66181 20 o) 3

\—-SIGNATURE AND TYPED OR PRINTED @U}F SIGNING OFFIGER OR DIRECTOR Dayime Phone i

CR2E034 (10/00)



