2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #NAFO00000 3 48

1. Entity Name

{).)\]SOVI Gvén Homéownw’s }45500. /MC.

Secretary of State

05-24-2000 90181 011 ****51.25

v

Principal_F’Iace of Business Mailing Address

- 2 Ry iy
t 740287
2. Principal Place of Buginess o/ 3. Mailing Addre /
Y3/ Wavetly [ o3 Wevetly K
Suite, Apt. #, etc. / Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & Stat e City & State 4. FEI Number Applied For
[a 7/ H 7a )/ f:z SG-323§520°¢ Not Applicanle
Zip Counitry Zipf Country " . $8.75 Additional
3 91-3 [ Lheo . 3 2312 Pon 5. Certificate of Status Desired O Feo Required
o mmam 6._Nameg and Address.of Current Registered Agent. PR —7._Name and Address of New.Registered Agent - - ~—~ - =
Name

'Dé W LPE Tsad €<

p—

Street Address (P.O. Box Number is Not Acceptable}

City

F ﬂ Zip Code

8. The above named enti

SIGNATURE

subpifts this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

o froos

% -

Slgnature, typed “? printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Trust Fund Caontributicn.

9. Election Campaign Financing

$5.00 vay Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ° L‘) , [3 Dslete TITEE [ Change [ Addition
HAME ’B¢0f£1 [150h NAME
STREET ADDRESS [00')- Qotdenia o STREET ADDRESS
CITY-ST-2IP ! e f—é 222/~ CITY-ST-71P )
TITLE D ) { - LJ ! 5;, 1 Delete TILE [dchange [ Addition
”
NAME Wh /lram \ . NAME
sweeTsnoRess | Q@3- AGVAPRLY - STREET ADDRESS
otz | Tl ] Pl ,_,/ - 313]3.. CITY-§7-2IP - e e e - - ==
TILE D . 1 Detete TITLE [] Change  [] Addition
| Wl M 0y fsep L -
CiTY-ST-2IP II;M, 'l! [GZ ! ”g’: ¢ ,:"L 21 31— CITY-51-7P
T rl-ss ¥ v e
TIE [ elete TME [1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P OITY-§7-21P
TILE [ Deteis TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7P
NE [ palete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. { hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. { further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 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 Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Kotodtes, C Wibon

S-4-20 385 d1%

T May 24, 2000 8:00 am

CR2E037 (9/99)



