[FEN IV

[ ]
DOCUMENT # 548054 Apr 30,2001 8:00 am
1. Entity Nme - ],.}7 f S
F.H.A.C. CORPORATION ecreta 0 tate
R 04-30-2001 90042 008 ***150.00
Principa; Place of Busingss Mailing Address
1827 - 8TH ST.. N. 1827 - 8TH ST. N.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
us us
Suite, Apt. #, otc Suite, Apt. #, etc. DO NOTWRITE 1N THIS SPACE
City & State City & State 4. FEi Number Applod For
59—1689077 Not Apolicanie
Z Count z Conari
° ountry ‘p iy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent B
Name
NOVARRO’ FRANK J. Street Address (P.O. Box Number is Not Acceptable’ -
1827 - 8TH ST, N.
ST. PETERSBURG FL 33704
Ciy < | 7ip Code o
8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or bath, in the S$tate of Florida,
SIGNATURE
Sgnawre, lyped or ornted name of regisiesse agent anc tile if appleekbie (NOE: Rogisteres Ager! sigratura raquuren wAen sEnsiaing 1350k
9. This corporation is eliginle ta satisty its Intangible —
10. Election Campaigr. Financin v Ba
Tax fikng requirement and elocts to do so. Ti;t‘gznc,‘p:gjfgw:?[ e fdsacgj? N,l“y Be
(See criteria on back) [ o oA o to Fees
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS N 1
TILE P (3 pelete Nk [ Chawge [ Adoien S
e NOVARRO, FRANK J. e g
SIHEET ADDRESS 1827 3TH ST NO STREET ADSRESS é
CTY-ST- 2P CHY-Sr-21©
ST. PETERSBURG FL 5
TILE S O Dgle TITLE (Famge [ Acditio %
NAME NOVARRO, MARION G. NAKE
STHRECT ADDRESS 1827 BTH ST NO STREE” 2DDRESS
ClIY ST-£1P ST PHERSBURG FL CITY-5T-7.F
THLE O oeles TLE [ Change [ sadiva
NAME NAKE
SIREET ADDRESS STRZET ADDRESS
oIMe-S1-2ip Cli¥-81 2F
L (T Dolesa L (] Ghange
NAKE HAME
STREET ADDRESS STREET ADDRZSS i
SITY-ST-21P SITY-ST-21P :
TTE O palere TLE O Cange ] Additon
NAME NME
STREET ATDRESS STRECT ADORESS
Cry-§7-217 SITY-5T-2IP
A8 O Delete TLE [ Crangs T ] Addon ¢
NAME HAMT
STREST ADDRESS STREET ADDRKESS
C.TY-87-217 1Y -1 4P i

13. | hereby centity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certily that the iniorm
incl.eated on this report or supplemental report is trug and accurate and that my signature shall have the same legal oifect as if made under cath: that | am an of¥aer or direcior
of the corporation or the receiver or trustee emoowered 10 execute this report as readired by Chapter 607 Florida Statutes: and tat my name appears = Block 11 or Biock 127
changad, or ar an altachment with an address, with ali other ke emgowered.

20 g on O 7 gn 0 oy MaxienG . Novarre \__\5%‘2&'4’/0/ 727-§9%" ReFo

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICEHN OR DIRECTOR - oty
Secxe vy

aton




