2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O00004021 1 FILED

1. Entity Name

SECRETARY OF STATE

Principal Place of Busi Mailing Address ] i
nncip 5iness iling TALLAHASSEE' FLORIDA
1380 GRAND HWY #2 1380 GRAND HWY #2
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number Applied For
R Not Applicable
£ Country Zp Courtry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Name
HOVIS’ GEORGE € Street Address (P.C. Box Number is Not Acceptable}
1380 GRAND HWY #2
CLERMONT FL 34711
City FL Zip Code
8. The above ramed entity submits this statement for the purpese of changing its 3gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
£ gnaturs, typed or printed name of registered agent and utle if applicabla {NOTE Registersd Agent signature racuired when reinstating) DATE
i E1
9. This corporation is eligible to satisiy its Intangible FILE NOW! | FEE 15? $150.00 10. Election Campaign Financing $5.00 May Be
Tax llmg rgquiremenl and elects 1o do so. After MAY 1, 2q ,1 Fee will b‘? '$550.00 Trust Fund Contribution. (| Added to Fees
{See criteria on back) O Make Check Payak e to Departmant of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 173
LE PD 7 Gelete TITLE [ Change [ Addition
NAME LEFORT, ROBERT NAME
sTheeT a0oRess | 45 RUE LEON ZEUDE- STREET ADDRESS
CITY-ST-21P 60000 BEAUVAIS, FRANCE CITY-$T-2IP
TITLE D 3 bpetete TITLE N EIEIE e e Change [ Addition
F » ':l l_l ] - 2y ¥
e HOVIS, GEORGE E o R Bt s
STREETADDRESS | P O BOX 120848 STREET ADDRESS *-*#*{_r;} T L r ol '___1 o
orvsiae | CLERMONT FL 34712-0848 arY-S1-2¢ AL UL sk 150 00
IMLE [ Detete THLE e . - [ Change [ Audition
HAME HAME
STREET ADDRESS STREET ADDRES3
CITY-GT-2IP CITY-ST-ZIP
1L [ pelete TITLE [ change (O ddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
1MLE [ pelete TIFLE [ Change ] Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - CIFY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

13. | hereby ceify that the information suppiied with this filing does not qualify for he exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that n 7 signature shall have the same legal effect as if made under oath; that | am an officer or dire:ctor
of the corparation or the receiver or trustee empowered to execute this report . s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, cr on an attachment with an address, with all other-like empowered.

SIGNATURE: /%?/ E/ o 2/ )80/

%%EEEE'LEDWBIGNING OFFICER ( R DIRECTCOR Date Daytima Phone #

CR2E034 (10/00)




