2000 UNIFORM BUSINE.%S REPORT (UBR) FILED

DOCUMENT # 843802 Mar 20, 2000 8:00 am

1. Entity Name

N.V. POMEROY CORPORATION Secretary of State

03-20-2000 90129 044 ***158.75

Principal Place of Business Mailing Address
|
C/0 JoB Cjo JoB
201 S. BISCAYNE BLVD. # 1600 201 5. BISCAYNE BLVD. # 1600
MIAMI FL 33131 MIAMI FL 33131-4329
us us |
Suite, Apt. #, eic. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4., FEI Number Applied For
59-183 1082 Not Applicable
P Country Zip Goustey 5. Certificate of Status Desired E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWLIK, JOSEPH Street Address {P.O. Box Number is Not Acceptable)
SILVER BLUFF PROPERTY MANAGEMENT CORP
4750 SW 82ND STREET
| FL 3314
MIAM 3 City FL Zip Code
8. The above namec entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature. typed or printed name of registersd agent and tte f app;l:cahle, {NQTE: Ragistersd Agsnt signature required when reinstating) DATE
. T h ’ ] ' '
8. This corporalion is eligidie to satisty its Intangible  FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i 0
= , B Trust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TILE [ Change [ Addition g
MAME HOFFER, HAROLD NAME %
staeet a00Ress | HOFFER & SONS W. BAY ST. STREET ADDRESS 8
orv-st-zp | NASSAU, BAHAMAS CITY-ST-ZP gj
[y
TITLE )] [ Delete TITLE [ Change [ Addition | &
NAME AMACO, NV HAME
streT ADDRESS | SCHOTTEGATWEG-00ST STREET ADDRESS
CITY-ST-2IP CURACAQ, NETHERLANDS CITY-$T-2IP
e O Delete TImLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-ST-72IP
ILE 1 Deleie TILE [1Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delste TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CiTY-8T-2P
TTLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the infermation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i). Florida Statutas. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or frustee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigtrqn address, with,all othér like empowared.
SIGNATURE: S/N/uo 305~ bbl- 0695
Dale Dayume Phona #

|
N |



