2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PO0000088724 Apr 26, 2001 8:00 am
1. Entity Name f
GOVONI, HALL AND ASSOCIATES TAX SERVICES, INC. ecretary of State
04-26-2001 90217 042 ***150.00
Principal Place of Business Wailing Address
505 AVE. A, NW. SUITE 102 505 AVE. A. NW. SUITE 102
WINTER HAVEN FL 33868t WINTER HAVEN FL 33881
P s W ST IR
Suite, Apt. #, etc, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACH
City & State City & State 4. FEI Number Apnlind For
59-3672993 Mot Applicable
Zip Country i Country 5. Certificate of Statis Desived ] $8'75 Additioﬂal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, DOUGLAS K _
505 AVE. A, NW, SUITE 102 Strect Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 n

City Zip Cade
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or soth, in the State of Florida,
SIGNATURE
Signatyre, typed or arinted name ¢ regislered agens and title fapplicadle {NOTE. Beg sered Sgant s gnature requirec ween inglacing) (DS
. . ‘ - . . ; . CRATIT B pm ae2n nn
9. This corporation is eligiblc o satisfy its Intangitrie » - & OWIT FEE iu' \O.IG;E.G\J 10. Elecion Campaign Financing $5.00 May 5
Tax filing reguirement and elects 1o do so. Ailer MIAY 1, 2007 Fes wili we 5550.00 Trust Fund Contribution ] Add.ed o Fe):as
> . ibution.
(See criteria on back) 0 Make Check Payable to Depaitment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITIE D O Delete TITLE L1 Change [ Acdition
HAME GOVONI, BRIAN R HAMT
steeeT A00RESS | 505 AVE. A, NW, SUITE 102 STREET AUDRESS
ure-s2¢ | WINTER HAVEN FL 33881 CY S1- 2P
TITLE D [ Delete TILE [} Change [ Acdition
AN HALL, DOUGLAS K s
sTReE: a0oRess | 505 AVE, A, NW, SUITE 102 S7RES ATDRESS
orv-sT-we | WINTER HAVEN EL 33881 CIFY-57-ZP
[ITLE D ] Delete TIILE [ Change  [] Addition
NAME HARDING, ALAN AN
sTREETADORESS | 287 PINE LAKE VIEW DR. SIREET ADZRESS
CITY-57-2P DAVENPORT FL 33837 CITY-57-71P
TIF D) [ Delete TiTE [ change [ Addition
NAME HARDING, SUE KAME
STREET ADDRESS | 257 PINE LAKE VIEW DR. STREET ADDRESS
crv-sl-2 | DAVENPORT FL 33837 cry-57-2°
TITLE L] Deite s {7 Coange £ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-57-21P CIv-§7 21
TITLE M Dewte T U] Change [ Addition
NAME N
STRLLT ADDRESS STREST ADTRESS
CITY-5T-71P CIY &2

13. | hereby certify thal the information supplied with this filing does not aualify for the exerrption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same ‘egal effect as if made undcer aath: that | am ar officer or di-sclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 11 or Block 12 if
changed, oron an a_t_tiﬂnggt with an address, with all other like empowered,

w/%w Booidrs 2. Gt ;%/%g (R3) Z5F-s"92s

/ SIGNATURE ANWPWHINTED NAME GF SIGNING OFFICER OR DIREGTOR

/

Jata Dayl e Phgre =

CR2E034 (10/00)



