2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000015386

1. Entity Mame

GOVONI, HALL AND ASSOCIATES, INC.

Principai Place of Business

505 AVE. A. NW. SUITE 102
WINTER HAVEN FL 33881

Maiiing Address

505 AVE. A. NW. SUITE 102
WINTER HAVEN FL 33851

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ft. etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90217 045 ***150.00

o  am e

LR AR

0O NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59—-3625267 Mot Applicable
Z Count Zi Count N -
i e P e 5. Genfficate of Status Dosirec 1 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narre

HALL, DOUGLAS K

Street Address (P

505 AVE. A, NW, SUITE 102
WINTER HAVEN FL 33881

O. Box Numbar is Not Acceplable)

City

Zin Code

8. The above named entity submits this statement for the purpose of changing iis registered offce or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or oraed name of registerad agent anc title if applicsble (NGTE: Rogislarod Aget signatu e el

wehir fEnstat 10}

CATE

9, This gorporatign is eligible to satisfy iis Intangihle §:!L“E MOWNT FER ]x‘,:. S150.00 10. Elaction Gampaign Financing $5.00 ay 50
Tax filing requirement and elects 16 do so ‘ After MAY 1, 2001 Fee will bs $550.00 Trust Fund Comiribution Added 1o Foes
{See criteria on back] O Wiake Chaok Payeble 1o Dopariment of Sinte |

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D T Delete e [J Change [ Acdition

NAME GOVONI, BRIAN R NAME

street anoress | 235 BTH ST., NW STREET ADDRESS

arv-sioe | WINTER HAVEN FL 33881 OIrY ST-27

TITLE D [ Delete T ] Change £ Aduzion

NAME HALL, DOUGLAS K WME

streeTanoness | 509 S. OAK AVE. STREFT ABCRESS

CITY-51-21P BARTOW FL 33830 CIY-57-21P

I1TLE 1 Daiete TITLE [ Change [ Additon

NAME HAIE

SIREET ADDHESS STREET DRSS

CHTY-ST-21P LITY-ST-7P

TTLE [ Delese TL: [3Change [ Addtion

b NAME NAME

STREET ADDRESS SIAEET AUDRESS

CITY-S1-2P CiTY-§7-21°

TITLE [ Deiete T.TLE [ Change [ Additon

NAME MEME

STREET ADDRESS STREFT ATDRESS

CITY-ST-7IP IV ST 4P

TMLE ] Delete TLE Cd Change (3 Adeztion

NAME NAE

STREET AODRESS STREET ADBRESS

CITY -8T- 2P CiTY-57-71° |

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)i). Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same logal cffoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as roquired by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 127

changed, or on an attaghmentwith an address, all olhgr like empowered.

Eoritr 2 5osve

(02’5/22‘-—5’781-“

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe

222
’ 7

Taytirwe Plone #

CR2E034 (10/00)



