2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # 500194 | Mar 15, 2000 8:00 am
HERVIS, INC. | Secretary of State
E 03-15-2000 90090 001 ***150.00
|
Printipal Place of Business Mai'.‘n'wg Address
635 N. RIQ GRANDE AVE 635 N.jRIQ GRANDE AVE
ORLANDO FL 32805 ORLAN'DO FL 326051380 - - - -
| .
i
2. Principal Place of Business 3. Ma%h’ng Address
L \
Suite, Apt. #, etc. Suitie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;‘& State 4. FEI Number 59-1657273 Applied FOV
! : Not Applicable
Zp Country Zip | Gountry 5. Certficate of Status Desired [ ?eseges Additional
i quired
5. Neme and Address of Current Registered'Agent "~~~ e e 7. Name and Address of New Registered Agent o
] Name
KITTREDGE, CONWAY D ! ‘
! Street Address (P.O. Box Number is Not Acceptable)
635 N.;RI0 GRANDE AVE |
ORLANDO FL 32805 *l
i City FL Zip Code

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

1

SIGNATURE :
Signatusa, typad or printad namé of registered agent and litle |f app!lf:able‘ {NOTE: Registered Agant signature required when reinstating) DATE
9. :rfhis .c_orporalign is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
ax flrlng rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comritution. ' Added to Foes
(See criteria on back) O Mzeke Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PVT I [ Delete TITLE [J change [ Addition

NAME KITTREDGE, CONWAY D l NAME

streer Aboaess | 635 N. RIO GRANDE AVE - STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32805 | CITY-5T-2IP
I mimie | O oeete TITLE (7 change  [LJ Addition
" NAME | NAME

STREET ADDRESS : STAEET ADDAESS

CITY-ST-2IP , CITY-ST-21P

WILE [ “Moskte — & we T [ change [ Addifion”

NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CNY-§T-2IP ' CITY-S7-2IP

TITLE i [ Delets TITLE (7 chenge [ Addition

NAME \ NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2IP | CITY-ST-2IP

TILE " [ pelete TITLE [ change  [J Addition

NAME 5 NAME

STREET ADDRESS ! STREET ADDRESS

£ITy-§T- 2P . ﬁ CITY-ST-2P

TILE i [ Delets TILE O change [ Addition

NAME : B NAME

STREET ADDRESS ! STREET ADDRESS

CITY-S1-2P ‘l CITY- ST-2tP

13. | hereby certify that the information supplied with this filing ddes not qualify for the exempticn 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 corperation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with ail otherlike empowered.

e

sionaTuRE: SNSRI e iREr 3o/e0

SIGNATURE AND TYPED OR PRINTED NAME (lahﬁumﬂe QFFICER OR DIRECTOR 7 oaf Daytime Friona #

!

L
St

CR2E034 (9/99)



