2001. UNIFORM BUSINESS REPORT (UBR) FILED

[ ] .
DOCUMENT # L30934 May 05, 2001 8:00 am
e DS, ING Secretary of State
HOWARD F , INC.
05-05-2001 90694 001 ***300.00
Principat Place of Business Mailing Address
6015 N. 56TH STREET 6015 N, S6TH STREET
TAMPA FL 33610 TAMPA FL 33810
Us Us
2. Principal Place of Business 3. Mailing Address ”“”l" |I| "ml “I l||| "“Imlml Illl‘ ”H ml I"” |||“|“.
Suite, Apt. #, etc Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELMumper  HO-20B8878 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y ® y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOWARD, MARY EMMA
1201 EAST 124TH AVENUE Street Address [F.O. Box Number is Not Acceptabls)
TAMPA FL 33612
Cit Zip Code
Y Fﬂ:‘ P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if apolicable. {NOTE: Rag-stered Agent signature required when reinstating} DATE
i ion is eligi isfyi i "t
9. This corporation is efigile t© satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects tc do so. Aifter MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution [ Add.ed 0 Foes
(See criteria on back) 4 Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P15 O Delete TITLE [ change (] Additien g
HAME HOWAHD, MAHY EMMA L_ 13\ Q\ i . MARAE ’C—)
. i e ™ -
staeeT a0okess | J2OHE-1RATH-AVE: | 2 1 Fo boviek STREET ADDRESS %
. . L~
ori-st-zp | TAMPA FL83612 - s et D3 1ol 3 CITY-§T-219 LE
N
TILE v ™ Delete TITLE O3 ommae [ Addition g
NAME JONES, JAMES R. NAME
streer aporess | 629 MCCRANIE ROAD STREET ADDRESS
orv-st-ze | LAKELAND FL 33808 CITY-ST- 2
TILE [ Delete TIILE (] Change 3 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IF
THLE [ Delete TISLE CiChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ] Delete TITLE I Change (] Addition
NAME MAME
STREET ADDRRSS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 Delete TITLE CJchange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-Z1P CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/
changed, or ¢n an attachment with an address, with all other like empowered.
. 2 ) ! ‘2’1 ?3
{ N . - y . Y 2 . f K . e oo g e 3 N LY ! N
SIGNATURE: O\ v & PR - S @Aé»é(dew- ’“)L/:ﬁu/ ol La TS oo
_SIGNATURE AND TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR K 77 daf Daylre Prcne #
] ‘\}U’,‘v g {"'_:'vr-a\h()\ 'H()Lﬂiklvm F=r—r



