2001 UNIFORM BUSINESS REPORT (UBR)

'

DOCUMENT|# 626288
1. Enlity, Na_rne -

HOUSE OF LETTERS, INC.

T
Principal Place of Business

1221 N MILLS AVE
ORLANDO FL 32003
us

Mailing Address
1221 N MILLS AVE

ORLANDO FL 3203
us

2. Principal Place of Busin[ess

3. Mailing Address

FILED
Aug 24, 2001 8:00 am
Secretary of State

08-01-2001 90001 031 ***150.00
08-24-2001 90002 012 ***408.75

S
KRR AR

HIEI

Suile, ApL. #, etc. : Suite, Apt. ¥, atc, DO NOT WHITE IN THIS SPACE

|
City & State ] City & Stale 4. FEINumber  30-1140226 Applied For

. : N Nol Applicable
ap ) Country o Country 5. Cettilicate of Status Dasired & $8.75 Additienal
. _ ; Fae Raguired
8, Name'and Address of Custent Registered Agent ) T 7. Mame and Address of New Registerad Agent
F ~iame~ : = —_ - -

CALVIN P GOUlED‘

4 2905 DRAKE DR
4 ORLANDO FL 32810

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

wr S
8. The above named enu'tyt submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE =

Sigrature, typaed o printaa nama of registered ageni and litls if applicable.

{NOTE; Repistered Agent signature saquirect when rensiating)

DaTE

i
9. This comporatian Is eligilble lo satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Eteclion Campaign Financing
Trust Fund Contribution.

O

(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TIRLE DF1S 3 pekte TILE Ol change [ sadition | S
MAME GOULD, CAL NAME 2
STREET ADDAESS | 2005 DRAKE DR STREET ADDRESS 3
ory-st-2¢ | QRLANDO FL ciy-st- 2w g
TTLE O petete TME O change ] Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-SE-21P CY-51-27
me - T et el - -~ peete - mme—— - .- - * === Ochange - -[rAddition |-
NamE NAME
= STREEF ADDRESS™ T T eSS M STREET ADDRISS ™ d

CiTY-ST- 2P CITY-57-21P
WBILE 1 Delete - TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-s1-ap 1 CImy-31-21P
NE 0 pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CirY-ST. P CIrY-ST-2P
Tme | ] Detete TLE () change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-21P
13. | heraby certify that the inforration supplied with this filing does not qualily far the exemption stated in Sectlon 112.07(3)(i), Fiorida Statutes. | further cerify that the information

indicated on Lhis report or suppiemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trusisc.asppowered 10 gxecute this repor] as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment withgfelidrpes, with all othiig ke empowesgh
SIGNATURE: _|___ / /23/.4/

| seart Date / Carytina Phone #
7




