2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000021744
HOWELL REALTY & ASSOCIATES, INC.

Principal Place of Business

roeeF-BERRYHILE-ROAD
RAGE-F-8§57
PoBo T7, M 35512

atree?? .
Avalpa BI :
2. Principal Place of Business

Mailing Address

127 EAST ZARAGOZA STREET
SUITE 206
PENSACOLA FL 32501

-

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90124 012 ***150.00

Py e -

T

DO NCT WRITE IN THIS SPACE

Tax flling requirement and elects 1o do so.
(See criterla on back)

City & State City & State 4. FE! Number 59'3564038 Applied For
. Not Applicable
Zi Zi Count iti
P Country ik ountry 5. Certificate of Status Desired O $8‘75 .ﬂ_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - TEe oA T = ; - Name ’ T -
SPIEGEL & UTRERA, P.A. sree Bass and Sandfort Accountants ]
343 ALMERIA AVENUE 127 E Zaragoza St
CORAL GABLES FL 33134 .
Suite 206 -
Cty. Pensacola FL 32501 Jﬁ
N 1
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 Flarida.
SIGNAE%ﬁf%\ L/ / U / D(
£ urthered agent and litle if applicable. (NOTE: Registered Agent signature required when rainslaliny DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution, Added to Fees

il OFFICERS AND DIRECTORS I 12. N ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
T PSTD O belete I i FeTD Kotange O susiion | S
HAME HOWELL, SHARON M HAME Howell Sha row A S
sraeeT a00eess | 3925 BERRYHILL ROAD STREETADDRESS [P 0 o B0 BT 3
crv-st-z¢ | PACE FL 32571 CTy-ST-29 miLIDN, B, BaS12. @
TILE 1 Delete TITLE [ Change (] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-7IP
TITLE 7 Delste TITLE [ change [ Addition

1 Nave T - ) e ; Hame = e
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-Z1P
TITLE [ pelete TITLE Ochange O addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP GITY-ST-2IP
HILE [ petete TIRLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

SIGNATURE

13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed., or on an aitachment with an address, with all other like empowered.

Wil

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(o fa6 200/ [f50 %’Mﬁz

/7

Cate Daytime Phane #




