2000 UNIFORM BUSINESS REPORT (UhR) FILED

ey 9,000 1.0 am

H & H ARL‘NGTON CHEVHON: INC- 05-08-2000 90051 010 ***150.00
Principal Place of Business Mailing Address
FRED TROMBERG % FRED TROMBERG
.. ATLANTIC BLVD. 7431 ATLANTIC BLVD.
CRsGmE FL 32211 JACKSONVILLE FL 322118712 : 9 5 1 7 9 1
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59-2743021 MNot Applicable
Zip Country Zip ) Country 5. Cerliicate of Status Desired O $8‘75 ﬁ_«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROMBERG, FRED Street Address {P.Q. Box Number is Not Acceptable)
4151 WOOQDCOCK DR.
SUITE 101
JACKSONVILLE FL 32207 o FL [Foowe
8. The zbove named entity submits this siaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signeture, typad or printed name of registered agent and title if acplicable. (NOTE: Ragistered Agent signatura required when reinstatng) DATE
. L e . "
9. This corporation is eligible 1o salisy its Intangible FILE NOWI! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘ ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME opP O Delete © THTLE Cdchange [ Addition | &
NAME ZEAITER, ALBERT S. NAME ' i’«
STREET ADDRESS | 3566 LENCZYK DR. WEST STREET ADDRESS b
oy-sT-2P | JACKSONWVILLE FL CITY-8T7-2P w
fan
me D [T Delete TILE Tl change (7] Aduition | O
NAME ZEAITER, ELVZABETH S. NAME
STREET ADDRESS | 3566 LENCZYK DR. WEST STREET ADDRESS
crv-st-zp | JACKSONVILLE FL CIFY-ST-2PP
TImE [ Delete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . CITY-ST-2IP . ) P .. .
TITLE [ elete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T7-2IP
TITLE : 1 petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i), Frorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that f am an officer or directer
{ the corparation or the receiver or trustee empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 it
charged, or on an attachmeng with ddress, with all other like empowered.

SIGNATURE: 2084 LR e G2 TeK 4 faof

/ SIGNAHUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phane #




