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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 343573 Jan 29, 2000 8:00 am
A Secretary of State
YOUR HOUSE INC
' 01-29-2000 90025 012 ***150.00
Principal Place of Business Mailing Address
2920 W. NEW HAVEN AVE. 2020 W. NEW HAVEN AVE.
WMELBOURNE FL 32004 W.MELBOURNE FL 32904-3602 B 0 {) 1 2 ? 8 9
T T e MV SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gg_ 1077540 [ [Appied For
Mot .:-:'-: ey
Zp Country ap Country 5. Certificate of Status Desired O ?g'gg Lﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez [ - - ~ = ~Name -~ .~ - .. ... . - . - .
GOVER, ALLEN W. Street Address (P.O. Box Number is Not Acceptable) )
2920 NEW HAVEN X
MELBOURNE Fi 32904
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intlangible FILE NOWU! FEE IS $150.00 10. Election Campaian Fi )
- : - . paign Financing $5.00 may Be
Tax fllmg réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
. ' OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete e Clchange (] Addition
NAME GOVER, MARGARET G NAME
STREETADDRESS | 3153 APPALOQSA BLVD. STREET ADDRESS
CITY-$T-7IP MELBOURNE FL CITY-§1-2ZP
TILE VST [J petete e T Change (] Addition
NAME GOVER, ALLEN W. NAME '
streeT aporess | 3153 APPALOOSA BLVD. STREET ADDRESS
GITY-ST-7IP MELBOURNE FL CITY-5T-2P
we-— |0, - - -« e [peete - - FME - | 4 i . o o - - .. _..[Dchange ([ Addition
NAME GOVER, ALLEN W. NAME :
sTreet aooress | 3153 APPALOOSA BLVD. STREET ADDRESS
CITY-ST-2IP MELBQURNE FL CITy-ST-7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ ’ - STAEET ADDRESS
CITY-$1-2P _ 4 cir-sr-zp
TLE Oloekee  § ™ME Clchange [ Addition
NAME NAME
STREET ADDRESS ; . STREET ADDRESS
CiTy-S7-2IP . oiry-stze -
TITLE " O Delete mEe [ change ] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ) CITY-ST-ZIP

13. | hereby certify that the information supc ith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplernentsf repory is true angedCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tn cute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ay addresq with al\p like empowered.

DT AT ST LSEA T : ' 1
SIGNATURE: __ SIG! AT l'!lS;/o ‘% 1231382

Data Caytime Phone #
3




