2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F9800000641 0

1. Entity Name

HOWARD ROAD GHOVE MANAGEMENT SERVICES, INC.

FILED :
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90036 035 ***150.00

Mailing Address

87 ANDOVER LANE
WILLIAMSVILLE NY 14224

Princigal Place of Business

87 ANDOVER LANE
WILLIAMSVILLE NY 14221

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THiS SPACE

B Rt e . e e ——

Suite, Apt. #, efc, Suite, Apt. #, eiG.

- A Sy
B _ e e L e o e = : T

City & State ~ City & State 4. FEI Number 16.1559083 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$2gocggg%ﬂﬁmgﬁssﬁﬁhgo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City

FL

Zip Code

SIGNATURE

8. The above named entity sﬂbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered aganl and titie If applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOwW!I!
-i= - Tax filing requirement and elects to do'so. &

(See criteria on back)

FEE IS $150.00

‘Atter MAY 1, 2001 Fee will be $550.00 -
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 mayBe

Added to Fees

13. 1 hereby certity that the infefrpation supplled wil
indicated on this report o sypgiemsg
of the carporaticn or th i

changed, or on an aita

SIGNATURE:

all other like ampowerad.

thls filing does not quatify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify thal the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#red 10 execute this report as requrred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

W55 733

a'umunsfrm TYPED OF PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPST 3 Celete I e 3 Chenge [ Actitior | S
HAME GALVIN, RICHARD J HAME 2
streer aporess | 87 ANDOVER LANE STREET ADDRESS 3
CITY-S5T-21P WILLIAMSVILLE NY 14221 CITY-31-2IP Q
TILE [ Delete TILE [ change ] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST- 2

JILE {7 Delete TITLE [ ¢hange  [[] Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-S1-2P prdd CITY-ST-21P

TITLE 1 Deleie THLE [0 change ] Addition

NAME . . . . - - - _NaME — . . e e L e T
STREETADDRESS | T e T S o e == e - T
CITY-ST-7P . CITY-$T- 2P

TITLE [} celete TITLE [Jchangs [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§1-21 GITY-57- 2P

TITLE [ Delete TITLE [OJchange T[] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2P - CITY-S§T-IIP



