2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000075945 Jan 18, 2001 8:00 am
- i ame Secretary of State

LOVELL Il INC. 01-18-2001 90008 049 ***166.75

Principal Place of Business Mailing Address
1498 WEST 84TH STREET 1438 WEST 84TH STREET
HIALEAH FL 33014 HIALEAH FL 33014 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-1031342 Not Applicable
Zj| Zi i i+
P Gountry 0 Gountry 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
N Rt - g =z =L - - —|-Name U e T e e e e e T e 5 e e
LOVELL’ RO. . Street Address (P.O. Box Number is Not Acceptable)

1498 WEST 84TH STREET

HIALEAH FL 33014

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
® Toxting eauwarantmna oo oo e " | atorMAY 1,2001 Foowinba§8S0gp | " EoCinCampsinFancig - $5.00 oy e
0 ' ' > Trust Fund Gontribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D 3 delete TILE [ Change [ Addition
NAE LOVELL, RO. . NAME
STREET ADDRESS | 1498 WEST 84TH STREET STREET ADDRESS
CITY-8T-2IP H|ALEAH FL 33014 CITY-ST-ZIF )
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S§7-21P CIFY-ST-2IP
TITLE [ pelste THLE {“1change [ Addition
- NAME e ——— e - N NAME . )
| seeT avomess | T T e e e N | - Tr—— - . - e
CITY-ST-2IF CITY-87-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete e {J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

0096530

CR2E034 (10/00)

13. | hereby certify ihat the information supplied with this filing does not qualify Io Zxempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgla%¥ sfgnature shall have the same legal effect as if made under calh; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep off o8 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gi®r ke empoaiegl

SIGNATURE:

R. O. LOVELL PRESIDENT 1/4/01

ICER OR DIRECTCR Date Daytime Phone #




