2001 UNIFORM BUSINESS REPORT (UBR) FILED

1, Entity Name Secretary Of State
Trnovative Hord ware., 1inc . 05-23-2001 91160 025 ***150.00

Principal Place of Business Mailing Address

Y455 Baymeactows Rd - Y455 Baumeadows Pk
Jacksonvile, VU 32217 JOCKSond e, FL 3344 770826

2. Principal Plae of Business 3. Mailing Address
dN_Tvy lakesDr 097 Lvy jakes Dr.
Suite. Apt. # ete. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

=ty & State ity & State 4. FE| Number Applied For
Jacksonuvule, FC | Jocsonvitlie , T G=304272.3 Not Appicabie
élpga I -7 Country 325 a { »-} Country 5. Certificate of Status Desired a Eei'ggﬂﬁiﬂﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N bt P K
Kennetin B Wot+ers ™ Jared Nieisen

Street Address {P.O. Box Number is Not Acceptable)

1a S0. Lt St .

Owmehe Tstand. , FL 32034 A1 Tvy lakes D
‘ v Jacksonville  FL[755% 77

8. The above nurmEdsglity submits this statement for the purpoese of changing its 1 gist aoffice Z{egist red agent, or both, in the State of Florida.
re (efse —
s MO N1 4[30 /ol
Siy;nature, ped or ponted name of registered agent and lile f apphcable. {NOTE: egistered Agenl sigr qure raquired when reinstaling} DATE
v [ K] }
9. This corporarion is eligible to satisfy its Intangible FILE NOWIY EEE IS $159;00 10. Eiection Campaion Financi
- - BT . paign Financing $5.00 May Be
Ta filing reg iirement and slects te do so. After MAY 1, 200 |f§e will be i555('.‘.00 Trust Fund Contribution. 0O Added to Fees
(See criteria i back} U Make Check Payabl: t_?o;pepartmelrét of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE @ 7 Delete 1ILE sT \ KChangeﬂ ] Addition
e aved- Nrelsem A Javed Mieisen
SFEETADDRESS (€ 30-13 A 1A North, Suite lo | sireer aooRess [ @G Ty Lakes D
oot [Ponte vedra Beach, FC 32080 cesr | T0 eKsonille, FC 3221 F
WE D B’Delete IE < {3 Change [ Adiition
NZME Ke.nnes-in R. Waiters NAME
STREETADORESS | | O Sp. b Th S+ STREET ADDRESS
av-ste | o me ita. ISlandl , FL 32034 CIIY-S7-2p .
TLE ) meme TILE ' [ Change ] Addition
N Raymonct M. Chawnce Y - f e
STAEET ADORESS | YWy nid ool STREET ADDRESS
CI"v-5T ZIP Fernandino. e}fa('zh , L. 3’2031./ CHY-ST-ZIe
THE 1 Delete TINLE (i Change  [_] Addition
NAAE HAME
STHEET ADDRESS STREET ADDRESS
LI ¢-5T-2Ip CIY-8T-2IP
£ [T pelete TITCE 1 Change  [] Additicn
NAWE HAKIE
STHEET ANDRESS STREET ADDRESS
CITr-5T-21P CITY-§T-2IP
TIT.E [ Delete e (Tl Change | Adcition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITe-ST-2IP , CITY-ST-2P

13. | hereby certiry thal the information supplied with this filing does not qualify for it » exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intarmation
inchcated on Ihis report or supplemental report is true and accurate and that my  ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpor.ation of the receiver or trustee empowered to execute this report ag equired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or un an art ith an address, with all other like empowered. J
i red. Mielser

SIGNATURE: Al [Nio dbe st Fradint 4/30[61  G0o4-Dlg2

SJGNﬁUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

DOCUMENT # PO00CO038271 8 ~ May 23,2001 8:00 am

CR2E034 (11/00}

Y



