2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 434667 S‘é’écﬁ’é&? of Stata

1. Entity Name .

JIM HOWZE CORPCORATION / 09-12-2001 90018 010 ***550.00
V

Principal Place of Business Mailing Address

1701606 GULF MEXICO DR 1701-806 GULF MEXICO DR

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

ok i | FE 7 TR

Eﬁ elc. Sune, Apt. #, elc. DO NOT WRITE IN THIS SPACE

CW“ Fhe | 33245049, 3C  |"T™ sorto0608 Notsosieats
Courn

§ 4 W é{ Ky 4 Zp sﬂbbb %WU /5 A/ 5. Certficate of Status Desired [ feaegg S‘r’:;‘m"a'

6. Name and Address of Current Hegistemd Agent 7. Name and Address of New Registered Agent
: Name /
Heoorve _Jctsned .
HOWZE"“"AMES A Street Adfiress (P.O. Box Nurier is Not Acceptable)

LoSTUENERCLOR o 4 o SIO

Sevmenla, M 3230 | /020 Brehid é&, Jr- |
N o it FL %52

8. The above named entity submits this statement for the purpose of changing its registered offlce/;r,?lslere gsni‘ or both, inthe Sfte of Florida. g
. []

SIGNATURE . SA4R4 S0 TA, '7-2 3 9‘330
igngfture, typed or printad name of registerad agenl ang title it ar)’came {NCTE: Registerad Agent signature raguired when reinstating) DATE
9. This corpdrdtion is eligibla 1o satisfy its intangible v FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . Trust Fund Contribution n Adc;ed tohg?és &
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PSTD 1 Delete e Mehangs [ Addition
NAME HOWZE, JAMES A. NAME P
STREET ADDRESS | 1701-806 GULF MEXICO DR STREET ADDRESS P o, 57f
arv-sr-20 | LONGBOAT KEY FL 34228 ov-sr-zp S dserd , 3 3413
TITLE D [ Delete TITLE ange  [] Addition
N HOWZE, JAMES A NaME
STREET ADDRESS | {701-606 GULF MEXICO DR STREET ADDRESS ﬂ . S 7<P-
crv-s1-2P || ONGBOAT KEY FL 34228 ouv-ST-2P &4/2' 9( 3 Y188
me” e T T . - ' T Deleis me = 7 - [OcCrange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP i CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

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
indicated on this report or supplemental report is true and accurate and that gny 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 execute this repgfl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like empoweyed.
§-2-01 9/- Jo /- 952/

SIGNATURE: /
Data Daytima Phone #

oSN

A

CR2FN34 (RO



