2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35200

1. Entity Name”

HGLI CORP.

Principal Place of Business
2800 SPANISH WELLS BLVD
20

BONITA SPRINGS FL 34135

Mailing Address

PO BOX 279
BONITA SPRINGS FL 34133

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20030 038 ***150.00

80023662

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 880339924 Applied For
Not Applicable
Zip Couniry Zip Cauntry 5. Certficate of Status Desied  []  90+79 Additional
T Fee Required -
6:--Mame and-Address of Current-Registered-Agent 7. Name and Address of New Registered Agent
Name
AMBURN, JAMES W
Street Add P.O. Box Number is Mot A tab|
28000 SPANISH WELLS BLVD ree ress { ox Number is Not Acceptable)
STE 200
BONITA SPRINGS FL 34735

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printad name of registered agent and litle if epplicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0. |
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

1

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Depariment of State

1. QFFICERS AND BIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME DPVT 1 Detete TE BvViTs vV Fchange [ Addition
NAME AMBURN, JAMES NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD STREET ADDRESS
cY-st-27 ) BONITA SPRINGS FL 34135 ciy-S1-21IP
TILE Vs L Dotz e O Change [ Addition
NAME WENTA, ANNELIESE HAME
| srerngoess | 17 BBLUEBILL AVE #802 e s |
-5tz | NAPLES FL CITY-ST-2F
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-71P CiTY-$7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY - ST-2IP CY-5T-21p
TITLE * (1 peete Tne O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
THLE O petete TIMLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the informatlgn supplied with this filing cogs
indicated on this report or supglgmental report is true and ag
of the carporation or the regé
changed, or on an attach

SIGNATURE:

ot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
#port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MW - 992 3351~

Daytime Phons #

il 3‘(9\9 -Of

Data

SIGNATOHE AND TYPED DRPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)

i

b



