NOT-FOR-PROFIT COR/®DRATION
UNIFORM BUSINESS REPORT (UBR) '

FILED
Apr 09, 2002 8:00 am

DOCUMENT #/UQQOWZA,L/ /3 / 7

1. Entity Narme

HONEYVINE RESIDENT

5 INC.

ecretary of State

04-09-2002 90732 015 ****61.25

DO NOT WRITE IN THIS SPACE

B00615293

2. Principal Place of Business 3. Mailing Address

(8308 OLERTon RD

(0365 UL MER/OJJ RD

Suite, Apt. #, etc.

Suite, Apt. #, etc. 3 )/ 3_2

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
v, LAR (o, Fl LA/.? 0o L ?"' 7’?"'{ ?dg =) Not Applicable
Zip ¥ . Country Zip i Country " . $8.75 additionat
5j 79/ PINELLAS 32974 DINELLAS 5. Cortificate of Status Desied [ 2% Requll’ed”
w 7. Name and Address of Current Registered Agent

DO NOT WRITE

Name

Do HAZELToN

IN THIS SPACE

_ Street Address (P.O. Box Number is Nol ACC e
7507 VRN 557

N Lo & ik

Gity

LA RGD

Code

FL\?Q??/

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, yped or printed name of registered agant and tille if applicable. {NOQTE: Regislerad Agent signatura required whan reinstating) DATE
FEE.IS $61.25 . 8. _Election Campaign Financing . $5.00 MayBo Make Check Payable to
Initial or Amended UBR - Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS
=
TITLE TILE
HAME HiE 1T HoF WAVNF NAME
STREET ADDRESS | /O 34 & U l— o I-R T'N RD# 79 STREET ADDRESS
CITY-ST-2P Lixgcro, Fi- 2279/ CATY-87-2P
TILE Ve b TITLE
NAME LACK /’"DW AR e NAME
STREET ADDRESS /'50 FLS VEMERTO 2 RD Jﬂ’ 2 STREET ADDRESS
CITY-ST-2IP Lz GO 1_[" L 33 7 7 / CITY-§7-21p - . R
TITLE S P TIME
NAME me FLLISTE NAME
STREET ADDRESS |- / gl\gé 3 (j Lz (2 ] 0 /\/ R D # q* STREET ADDRESS - ==
TY=ST-2IP 1_ ﬂ' RG&, /=L \_.;;J 7ﬂ CITY-ST-2IP N@T WRETE
TITLE TITLE :
NAME H/’?‘ MM, C. WireiA vy £ _ NAME IN THES SPACE
streeTanvress | f 3 €S O Lo M T /2 jeM RO &z > STREET ADDRESS .
CITY-§T-2IP Lﬁfp Go , /= 2372/ CITY-ST-2IP
TME \?{ ) TLE
NAME [ y LA wZeyc = NAME
SIREETAD0RESS | [ £ 3 6 &~ OLMER T/ZJN R F A STREET ADDRESS
CIFY-ST-2IP oIry-ST-21P
TITLE < TITLE
NicsLo rFLIERIE
NAME Al NAME
sireer sooress |/ @ F ¢S ULMERTe N RD W STAEET ADCRESS
UV-SLIP ) B RO, R g3 77/ CITY-SF-21P

12. | hereby certify that the information supplied with this filing ‘does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wnh all other like empowered.

SIGNATURE:

6/224/¢W ‘é/-'m/”//

929-548-0177

CR2EQ378 (12/01)



