2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P33000033207 Mar 23, 2000 8:00 am
. Entity Name ' S
ecreta f
HVA CORPORATION ry of State
03-23-2000 90016 045 ***150.00
Principal Place of Business Mailjné Address
1301 WEST NEWPORT CENTER DRIVE 10 WEST NEWPORT' CENTER DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH Fi. 33442-7734 |_; { , U q J d ,) b
T T 1 A O
Suite, Apt. #, elc. Suilie. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,:& State 4. FEI Number 65-0472674 Applied For
: Not Applicable
Zip Country Zip Country 5. Certicate of §taws Desied  [J ?g.ggqlﬁggjitional
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
’ Name
VAN ARNEM, HAROLD L 50 <
! eet Address (P.O. Sox Number is Nol Acceplable)
1301 WEST NEWPQORT CENTER DRIVE
DEERFIELD BEACH FL 33442
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of regisiered agent and tila it applicable. (NOTE. Registerad Agenl signatura réquired when reinstating} DATE
9. This F;.orporalign is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 : 10. Eleclion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria ar: back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE CPD O Delete TITLE Clchange [ Addition
NAME VAN ARNEM, HAROLD L NAME
stree aporess | 1301 WEST NEWPORT CENTER DRIVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-21P
TITLE ST [ Dalete TITLE O Changs [ Addition
NAME ALLEN, BETTY E NAME
strezT aoohess | 1301 WEST NEWPORT CENTER DRIVE STREET ADDRESS
crv-sae | DEERFIELD BEACH FL 33442 c-st-2p
TILE 1 Deete TILE [CTohange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
MLE [ Dalete TIMLE [Jchange {7 Addition
NAME NAME
STREFT ADDRESS STREET ALGRESS
CITY-ST-2IP _ CITY-ST-ZIP
TMLE [ nelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-ST- 2P
TIE 1 Detete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P i CITY-5T- 29

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachy t with an address, with all gther like empowered.

SIGNATURE; fotlese” Berry eduen Histo G5%- dig- 1382

NDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DHRECTOR Dale Daytime Phone #

SIGNATUR|

hopot



