2oo§§umsonm BUSINESS REPORT (UBR) FILED

CCUNENT # P24303 Wecretary of State

HANDEX OF FLORIDA, INC. 04-10-2000 90060 048 ***150.00
Principal Place of Business Mailing Address
30%1 SUNEAGLE DR X941 SUNEAGLE DR -
MT DORA FL 32757 MT DORA FL 327579764 Jao4dl1d9d
us us
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Fer
59—2814845 Not Applicable
dp Country Zp Couriry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
i - T R Name o ' -
cT CORPORAT’ON SYSTEM Street Addréss (P Q. Box Number is Nat Acceptabie)
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signalure, typsd or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!H! FEE IS $150.00 ) o .
Tax filingprequirementgand alects toydo 0. Q After MAY 1, 2000 Fee will be $550.00 10 ES::IFO:Sn((::Iagopr:Ir?;uE;m:ncmg O iﬁfﬁoﬁﬁf °
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CcD 1 etete e [ change [ Addition
HAME EATMAN, ROGER HAME
STREET ADCRESS | 30941 SUNEAGLE DR STREET ADDRESS
CITy-ST-21P MT DORA FL 32757 CITY-5T-7IP
TITLE PD O delete TITLE [ Change [ Addition
NAME BANNON, GEORGE NAME
STREET ADDRESS | 30041 SUNEAGLE DR STREET ADDRESS
CITY-§1-2IP MT DORA FL 32757 GITY-ST-ZIP
TITLE T - Dol TITLE [ change [ Addition
NAME MULLINS, WILLIAM P HAME T
STREer aooress | 500 CAMPUS DR STREET ADDRESS
CITY-ST-21P MORGANVILLE NJ 07751 CITY-ST-21P
TILE S 1 elete TMLE (I change [ Addition
NAME TABOR, WILLIAM £ JR NAME
STREET ADDRESS | 30941 SUNEAGLE DR STREET ADORESS
oITY-ST-2P MT DORA FL 32757 CITY-$T-21P
TITLE AS O Detete e [ Change [ Addition
NANE RICHARDS, BRIAN MAME
STREET ADDRESS | 4476 SIMCOCK AVE SPOTSWOOD VICTORIA STHEET ADDRESS
orv-s-2¢ | MELBOURNE AUSTRALIA 3015 FL oir-51-2¢
TiLE AS [ Catere TILE []Change ] Addition
NAME BRAHMA, PREMASIS NAME
sTREET ADDRESS | 30941 SUNEAGLE DR STAEET ADDRESS
CITY -$T-2IP MT DORA FL 32757 CITY-ST-2IP

13. | hereby certify that the infermation supplied with this i does Jot quality for the exarmption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trug’and accugbte and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowgTed to exeglie this report as required by Chapler 607, Florida Statutes, and that my name appears irt Block 11 or Block 12 if

changed, or on an attachment with ad all cthepdike empowered.
SIGNATURE: A S~ =0 :Q‘/”/Q 000 <9oc)é)?ci_ 3753
Date

o e

ML

Daytims Phong #




