2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 161350 Feb 21, 2001 8:00 am
1. Enity Nt Secretary of State

J' D HOWELL' INC 02-21-2001 90070 007 ***150.00
Principal Place of Business Mailing Address
104 SURFVIEW DR 104 SURFVIEW DR
STE 205 STE 2105
PALWM COAST FL 3037 PALM COAST FL 32137
us us
g Ty NI
55970 antve View | 55370t hwtie Uiew -
Suite, Apt. #, etc. v Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate - / City & State ' F/ 4. FE(Number  BO-0612377 ) Applied For
5ZP/ ﬂuq uf?ﬁ"/e‘/ F ’ 522’ dM[E?/C/V’e-— J . Not Applicable
i 4 ¥ ., I N
Z)lp?z 0;‘0 %‘%jﬂ %ZOW ' COUZI] 5 ﬂ , 5. Certificate of Status Desired O Eeae'ggqlﬁ?:ého”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T s e T e NameZT7. "y fof o
OWELL J.D ' J—'u D' /L/@Me// - T - s
104 SURFViE‘.N DR Street Address (P.0. Box Number is Not Acceptable)

ALV COAST FL 32137 553 742%/(/7521 %

Cit - L Zip Cod
- ugustie ,  FL|5Tog0
8. The above named e

Vi
rd
#AFsubi stffemgniftor the purpoge @fchanging its registered office or registereé agent, or both, in the State of Florida.
. .
" ]
SIGNATUR -

13. | hereby certify 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
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg®asad t this report agJequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addegss, hil offier ki empowered

SIGNATURE: : . 230/ Get-#/-F327

)gﬂalure, typed or printed name ul’registerad agent and titie if abplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisty its Intangible - FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribtian. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE vOT [ pelete TITLE VDT f A_ y: /}e_, ﬁ] Change [ Addition

e HOWELL, MARY ELAINE e Ho we ll, MaE 7 e

swrecr aooess | 104 SURFVIEW DR #2105 streeT aooress 53737 2L St 1o &

orv-st-ze | PALM COAST FL 32137 : CITY-ST-ZIP 51‘ At 5/; e, Fl 32080

7 7 . "

TME PO5 O Delete ME rDs _— (X Change [ Audition

N HOWELL, JOHN DAVID N Lhoell, Tokd Bovi 5

sireeT aooress [<104 -SURFVIEW DR #2105 STREETADDRESS |66 7 44’4‘5“/43)?’C e Ve '

crv-st-ze | PALM COAST FL 32137 CITY-ST-2P ﬁﬂuq ust e F/ 32058

TITLE (7 pelete TILE ! 4 [ Change  [] Addition
CNAME e e e e —— SUSTEE R - et e e e e e - Ce

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7P

TINLE O Delete TILE [ change (] Addition

NAME T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-21P

TITLE [ Delete TITLE [Jchange [ Addition |,

NEME NAME '

STREET ADDRESS STREET AODRESS

CITY-§T-21P CITY-§T-2IP

TLE [ Dalete TITLE Cchange (7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

SIGNATURF ANE TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # )

CR2ED34 {10/00)



