2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT: (% Secretary of State

Feb 06, 2003 8:00 am

8. The above namad entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regj terad agent. . b .
SIGNATURE QM drapa _Fledc/en /I/gfi/a 3

Signature, yped o (I iame of regiatorsd agen and s  applicabin, (NOTE: Rogisiered Agent signeiine nequirsc when renstatng)
Iy FILE NOWH! FEE IS $150.00 - 9. Election Camoaicn Financi
L) . Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fess
Make Check Payabie to Florida Department of State
0. - OFFICERS AND DIRECTORS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ) . ) ] Datets - TITLE [ cChange [ Acaition
NAME EFF, MASI e
streer apovess (8418 MALLARD'S WAY STAEET ADORESS
CITY-ST-2P S FL 34114 ' Y-S0
TILE O3 Delete Tme OcChange [ Acdition
NAME EFF, GARY L. NAME
steeTanness (8418 MALLARD'S WAY STREET ADCRESS
crv-st-ze [NAPLES FL 34114 CTY-§7-2P -
e - - ST O celete e T "[Ochenge [ Adaition
gNAME R . NAME . . . L o ] _
SREETADORESS |~ T T - T TN sweaboRss | T T T T s s -
OrTY-S1-20 CiTY-S1-2P
TITLE O Detete TLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CIFY-SI-21P
TIE , [ et TE ) [ Change [ Additign
NAME RAME
SIREETAODRESS | | R ) STREET ADDRESS
ciry-st-zp R CIFY-S7-2P
me L.l Ll [T Detete TME : Changa it
PR MRt Bt U LR PITIR .D " P R . R e P‘ e L] Addion
STREET ADRESS STREET ADDRESS
cry-sr.ae RN OLLA s s e : CITY-ST-21P

12. | hereby certity Ihat Ihe information supplied with this filing does not qualify for the exemption stated in Section 119, 07"3)(0. Florida Statutes. ) further certify that the information
indicated on this report or supplementai 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 corporation of the receiver or trustee empowerad 10 executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all gther like empowersd.
SIGNATURE: S A QGor) 2577236
i Cale Oaytima Phocs #

CR2E034 (10/02)

-06- 070 005 ***158.75
DOCUMENT # F87491 02-06-2003 90
1. Entity Name
HANDI-VAN, INC.
Principal Place of Business ' Mailing Addrass
85 NW 119 5T P O BOX 530963
N MIAM FL 3369 . . MIAMI SHORES FL 33152
e S N READAOAC AR
2. Principal Place of Business 3. Mailing Address
4
Suite, Apt. #, etc. Suite, Apt. #, etc. . %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59 2202 Appiied For
673 Not Applicable
Zp Country Zp | Country » §. Certificate of Status Desied [ gg-;?q Additonal
N 8. Name and Addrass of Current Reglsteréd Agent _7. Naime and Address of New Registered Agent L
e A N AR —
Street Address (P.O. Box Numbser is Not Acceptable)
55 NW_J1ST 55 MW [l sTreeT
N MIAMI F1.' 33168
' City FL Zip Code




