2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -S30215

1. Entity Name
HERCULES PROPERTIES, INC.

v

Principal Place of Business

P.0. BOX 838. N/A
OZONA FL 34660
us

Mailing Address

P.0. BOX 838. N/A
0Z0NA FL 34560
us

2. Principal Place of Business

R e Ave

3. Mailing Address

30 N RKine AveE

Suite, Apt. #, ets.

Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90102 042 ***158.75

L

DO NOT WRITE IN THIS SPACE

RN

SwiTE 300 Swijeg Boo

City & State City & State 4. FEl Number Applied For
/{A REon Sf{{; NG S FL, (ﬂ RPor S Pﬁud 5 FL‘ 383061446 Not Applicable
32:_5 L’ X-q Cﬁrltrys gﬂ 323 G 8’9 C&ntsryﬁ 5. Certificate of Status Desired m/ g‘g‘;esqlﬁ?:;ﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regis!ered Agent

N ‘Name e
PEACOCK, RAY ,
Street Address (P.O. Box Number is Not Acceptable)
2348 SUNSET POINT RD
CLEARWATER FL 34625
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 or printad name of registered agent and title if applicable: {NOTE: Registered Agent signalure raquired when reinstating) DATE
. . v P N 4 . “
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo

Tax filing requirement and elects to ¢o so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VP O elgte TLE O Change [ Addition
NAME CARLESIMO, ANTONIO NAME
STREETADDRESS | 211 HEDDEN CT STREET ADDRESS
CITY-ST-2ZIP 0ZONA FL CITY-ST-21P
TILE ST O Delete MLE [] Change  [] Addition
NAME CERULLO, SALVATORE NAME
sTREET ADCRESS | 911 HEDDEN CT STREET ADDRESS
CITY-ST- 2P 0ZONA FL . CITY-5T-21P
CHIE~ e P ez = e - — (] Delete CMILE.- . _ - " ———[Cl.change . [ Addition
NAME CARLESIMO, ONORIO HAME
stReeT ADoress | 211 HEDDEN COURT STREET ADDRESS
CITY-ST- 7P 0ZONA FL CITY-SI-21P
TITLE O oalete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TILE 1 Deatete TITLE [ Change  [] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-7IP
TITLE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X)1), Florida Statutes. | further certify that the information

indicated on this repart ar supplemental repon

of the corpeoration or the recesver or trustes-#
changed, or on an attachment
SIGNATURE: * :

true and

cpte thls goort as required by C|

gurate and that my signature shall have lhe same fegal effect as if made under oath; that | am an officer or director

da Statutes; and that my name appears in Block 11 or Block

12 if

0 Do f’,mu,es.m 42501 927-9Y5.09 Lb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pres

Data Daytirme Phone #

:

CR2E034 (10/00)



