2000 UNIFORM BUSINESS REPORT (UBR)

n s e T Ty (e e o
SIGNATURE: Su\'};‘?lﬁ ' 45’%& 7 .-d(\;\'\ﬂﬁf‘?‘i!ﬁf?—/\' Q/\ bg\ a3 8\')’ ey, © X494 o \ou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

1. Bty Name May 03, 2000 8:00 am
HOWELL OAKS INVESTMENT CORPORATION Secretary of State
05-03-2000 90068 025 ***150.00
Principal Place of Business Mailing Address
FHOHNDALE WABRT AWY 4015 N-DALE-MABRYHWY
SE SHEb——
| TAMPA—FL33648—— FAMPA-FL33818-390+— -
Tt —— I
12004 N PAHE MAGRY HWY | [ Zoid dTPALE MATRY HWY _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CuATE 356 suATE 350
City & State City & State 4. FEI Number . Applied For
—TAwmfA  FL TAMPA | o 53-2513718 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
-3%1 E) . -53 J/R (3 5. Cerlificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - |. Name - R T
SCHWENCKE‘ KIM M Street Address {P.O. Box Number is Not Acceptable)
11015 NORTH DALE MABRY HIGHWAY *
TAMPA FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
(
L7
SIGNATURE
Signatura, fyped or printed name of registered agont and ttle if applicabla. (NCTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° TrS:t kgzndagoa?:'?;uti::ncmg O fc%tgiqg\ggs ¢
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TOLE ‘ .- fd Change [ Addition | &
NAME SCHWENCKE, KIM M. HAME _ %
steer aooress | 11015 N. DALE MABRY HWY staeeT ooress | 1 3OLY 0« DPALE MATRRN H‘Q\‘{- SWITE 256 )
arv-stzp | TAMPA FL CY-ST2P |~ TAca PA L 32618 P
< o
TITLE S0 01 Delete TITLE PRonange [ Addlion | S
NAME JOYNER, MILLARD K. NAME .
sraest sooness | 11015 N, DALE MABRY HWY sz aonness | LSO N DALE MABRN HU-SW/TE 250
CTy-ST-2 TAMPA FL CY-ST-2P _
THLE VD [ pelete TILE . Phehange [ Addition
HAME JOYNER, E. WAYNE HAME 4
steer aobRess | 19015 N, DALE-MABRY HWY - ~- N smezracoress | PRGN N CPALE MASKRM. HOM=SU TE 2560
CITY-ST-2IP TAMPA FL CiTY-5T-2IP
TITLE VD [ Deiste ME [ Change (] Addition
NAME SCHREIBER, GARY A. NAME . .
streer aockess | 11015 N. DALE MABRY HWY s aonsss [UBond L DAUE MATRRY HO-S WTERS 6
orv-s-72 | TAMPA FL CITY-ST-2IP
TITLE [ pelete TITLE ] [ changs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
ciy-§1-2IP CITY-ST-2IF
TITLE O Delete THLE ’ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with anjabidress. with all other like empowered.
naw el L




