i .

ZOOZl"HFOHNIBUSH"ﬁEiREPQBT‘UBR)

DOCUMENT #

1. Entity Nama

J.H. RVERMASTER, INC.

P01000052681 \/’

Principal Place of Business

755 S, LTTLE JORN SN
INVERNESS FL 34453 :

Mailing Address
755 S. UTTLE JOKN
INVERNESS FL 34453

2. Principal Place of Bustness

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

572

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-22-2002 90106 018 ***150.00

C

RO

DO NOT WRITE IN THIS SPACE

Zip

City & State City & State 4. FEI Number Applied Far
Sq 2 '1 ; L"Q‘ I Lp Not Applicable
Country Ze Country 5. Certficate of Status Desired ~ [] 9879 Addhianal

Fee Required

—Name e -

—6.;H_ame.an¢:nddms‘d.t:uu’m,mghuu¢mggmWlwﬁuimﬁwmms of New Raglstered Agent

{See criteria on back)

HOFFMANN, JEANNETTE c Street Address (P.Q. Box Number is Not Acceptable)
755 S. LITTLE JOHN -
INVERNESS FL 34453
City FL Zip Code
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agenl, or bath, in the State of Florida.
SIGNATURE
;' - Signatute, typed of printad nama of registered agent and title if applicable, {NOTE: Ragisterad Agent signaturé recuirst whan raint'aling) DATE
B ! '] . . 5,
9. ;ms'%grporan?nl is ellgﬁbls 1c|) satisfy its Intangible FILE NOWI]! FEE IS $150.00 10. Efection Campaign Financing $5.00 msy Be
ax filng requirement and slects to go so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE 3 change [ Additlon g
NAME HOFFMANN, JEANNETTE C HAME 2
STREET ADORESS | 765, 8. L|'|'|"|_E JOHN STREET ADBRESS § |
CITY-ST-21P INVERNESS FL 134453 CITy-S1-.2IP ﬁ |
TITLE O palete TITLE [ Change T Agditien { &5 |
NAME — NAME
STREET ADORESS STREET ADDRESS |
" Ony-ST-2P GTY-ST-2P
o =TILE. e s e e e e T e T | e S S e Ochane — Tl Agdiicn [
CHAME. | o Y HAME o= — [ —
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZIP
TILE 7 Detee TImE O thange [ Aadition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Cimy-31-2IP Crmy-§T-21P
TME [T etete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P Cry.sr-21p |
. |
TME 3 Delete ME [ change [ adaition |
NAME NAME
1STREET ADDRESS STREET ADDRESS |
oTY-5T-7IP I £IY-S5T-2P '
£ 13, 1 hereby cam‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certity that the information
i indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal affect as if made under aaih; 1 m an officer or director
Y of the corporation or the receiver or trustee empowered lo execule this regort as gequired by Chapter 607, Florida Statutes; and that my name appests 11 orBlock 12 d
’2- changed, or on an attachrmearwi an address, with all ather ltke empawgfied. .

¥ SIGNATURE:

YX-02 7247677 |

Cote Daytime Phone #




