2001 UNIFORM BUSINESS REPORT (UBR) Ma 1';‘1%3%]1) 8:00 am

DOCUMENT # | Secretary of State
LHZ ASSQOCIATES, INCORPORATED 05-17-2001 90391 041 ***150.00
Principal Place of Business Mailing Address
23 WENTWOOD DR 23 WENTWOOD DR
DEBARY FL 327113 DEBARY FL 32713
e s e 00 O
Y200 Sunrep Bl s U, |4,
Suite, ARl #, etc.” i) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1oR . *)oz
’aJCit_y & State S . F& J-)Cify& State g 4. FEI Number 59—3588599 Applied For
oAlen Sonuvnga DdiaZer, o , CFl- Not Applicable
Bzm LSU”"; ") 32ip o 7 Co@ntry - ] 5. Cenificate of Staws Desred [ $8-79 Addci'tional
Q?og‘ THLNA 52 170 { s_! FrLm Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame .
—~ ~HERNANDEZ ELIZABETH Lot P Hernonde e — ———— . . .

23 WENTWOOD DR Street Address (P.O. Box Nu ris Not Acceptghie) 2 )024
DEBARY FL 32713

2) / ) [intin Spjzm FL | 5%%08

rpose of changing its registered office or registered agent, or Lioth, in the State of Florida.

submils J# statement for th

8. The above named,

SIGNATU L Vi G- )-n)
Sigr(alure. typed o frintett nama of ragisterad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE L
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleclion Gampaign Financing $5.00 May B
Tax filing requirement and efecls to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contr bution. [ Addedto Fass
{See criteria on back) O Make Check Payable to Depariment of State
19, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Delete TiiLe S [XGhangs (] Addition
NAME HERNANDEZ, LOUIS NAME Sarid ' "
streT aoohess | 23 WENTWOOD DR STREET ADDRESS J}ZDOSHJ'UU.‘/» Bresot LL)Q% lox
carv-st-2p | DEBARY FL 32713 oS 2 0w ee Sprnaa, £L 32708
[74 .
TITLE v O petete TITLE | SA i [ Change [ Addition
NAME HERNANDEZ, LOUIS NAME <q i
staeeT aponess | 23 WENTWOOD DR STREET ADDRESS. 1Y 2 5,0 (S Lo rigfh B’Zd'n& ¥ joR
crv-st-ze | DEBARY FL 32713 av-S2P | 1 Y ix B Sasgrarr  EL 32708
TILE [ petate TITLE . i v [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F P P CITY-8T-2P

indicated on this repon or supgten#nlal report is trug’and accurate and haf mp signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recgfverr trustee empowgfied to execute this repgn fs réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

13. | hereby certify that the informatn sfipplied with this4ing does not quai'fy;{ e exemplion stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
changed, or on an attach ith an addressywih all other like empower

2 5070 Soippe 55

& SIENATURE AND Vbén R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date thytime Phone #

SIGNATURE:

3
3

CR2E034 (10/00)



