2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K46050
1. Entity Name
JOHN F. SOAVE, INC.
Principal Place of Business Mailing Address
2043 TRADE CENTER WAY 2043 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. # etc. - (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0082704 Not Applicable.
ap Country Zp Couniry 5. Certificate of Status Desired ] ?g.g?q&?:;ﬁonai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HCRM CORP. Street Address {P.C. Box Number is Not Accepltable)
2200 CRPORATE BLVD., NW .
SUITE 401
BOCA RATON FL. 33431 City FL | 20 Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NQTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D [ Delete TITLE [ change - [ Addition
NAME SOAVE, JOHN F. HAME —— iy i
streeT anoress | 194 MAHOGANY DRIVE STREET ADDRESS —_ “, r[ a1l —r ;..t: Ikd Lt Hll:‘ -
orv-s-zp | NAPLES FL CITY-57-ZP 05,/09/03--01092--004 - #4300, 00
TIILE O pelete TITLE [ change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE ' O Delete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE 1 Delste TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE [ pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP

12. | hereby certify that ihe information supplied with this ﬂlmg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental répod is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelvercr lrustegfepipowered to execute this report as required by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny' with an ad @ith al! other like ampowered.

SIGNATURE: SIZHAATURE REQUIRED )M 03 23959 e

SIGNA'I;UR}‘NDT\'FED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ’ Dale’ Daytima Phone #

1BLLESO

AY

CR2E034 (10/02)



