2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M38715 May 09, 2000 8:00 am

HOUCK CORPORATION Secretary of State

05-09-2000 90037 004 ***150.00

Principal Place of Business Malling Address
11643 GROVE ST. 11643 GROVE ST.
SEMINOLE FL 3372-137 SEMINOLE FL 33772-71137
us :
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ut l ! .
o \te, Apt. #ystc. ite, Ay #, etc. DO NOT WRITE IN THIS SPAC
00" Boy 510297 | 76 Box 570297 HOTIRTE B ST

City & St — City & St —_— 4. FEI Number Applied For
KCE/ Zs aﬂlY g ﬂ(/l" t_'I‘\-* KQ‘} "/mly 6“(_,4 ]*'/d\ 62-1366176 NEFApplicab\e

Zi Country Zie' Country® " ) $8.75 adaitional
3 3 05( 3 3 o_g'l 8. Certificate 0! Status Desired ] Fee Required
- 6. Name and-Address of Current Reglstered Agent - — 7. Name and Address of New Registered Agent - — = -
Name
TEVUN' JOHN L Street Address (P.O. Box Number is Not Acceptable)
11643 GROVE ST.
SEMINOLE FL. 34642
City FL Zip Code

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

,] ‘a j_;(nn L—-’T‘;Vll; Qt'-‘feacud/ ‘4/15/0:/

SIGNATURE
Signal’re, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} { IiATE !

9. This corporation is eligible (o salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elacts te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PD 1 Delete TITLE Clchange [ Addition

NAME TEVLIN, JOHN NAME

sTREET ADDRESS | 11643 GROVE ST. STREET ADDAESS

CITY-S7-2IP SEMINOLE FL CITY-5T-ZIP

TNLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7P CITY-ST-2IP

TITLE T Ooeee ~f7me - T ) T T T [Ochangs [ Addition |

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 7P CITY-ST-2P

TITLE [1 Delete TITLE [] Change  [] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-Z7IP

TLE I pelete TITLE . [ change [ Addition

NAME i NAME

STREET ADDRESS . SRR . STREET ADDRESS

CIFY-ST- 2P : . f cmv-stze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3Xi), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made urider oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of an an attachment with an address, with all cther like empowered. -
AFEY KA Y =5 ;/L‘:\ PRt Tpd -1
SIGNATURE: @Mﬂf Cag Bakach: Tevliw Yy /2{ /o0 222-636-0/4)

SIGNA‘IPHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR L pam Daytime Phane #

CR2E034 (9/99)



