2001 UNIFORM BUSINESS REPORT’ {(UBR)

FILED

Mar 28, 2001 8:00 am

13. | hereby certily that the information supplied
indicated on this repart or supplemental rep!
of the corporation or the receiver or trustee
changed. or on an attachment with an

SIGNATURE:

all other Ii

iy 3 does not Guality for the exemption Slated in Section 119.07(3)i), Plorida Statules | further centify that the information
accurale an that my signatura shall have the same legal etfect as il made under oath; that [ am an officer or director
rad 10 execule this report as raquired by Chapter 607, Florida Slatutas; and that my name appears in Block 17 of Block 12 1f

2[29001 Gt 45— fou 3

SIGNATURE AND TYPED OR PRINTED NAME OF

‘SIGNING OFFICER OR DIRECTOR

Derytrme Phonas #

DOCUMENT # P93000052096 =~ = " S ¢ f Stat
1. Entity Name - ecre al ’ 0 a e
- HAROLD E. LOVELACE, INC. 03-28-2001 90209 041 ***150.00
Principal Placa of Business Mailing Address
12580 HIGHVIEW GT. 12590 HIGHVIEW CT.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
2. Principal Place of Businass 3. Mailing Address ”Il"“l "I |||I| " ||| “ lIl | "‘l || II ] “”I ]I”I lm "Il
Sulte, Apt. #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & Sale City & State 4. FElNumber  §Q.3 193348 Appilied For
Not Applicable
Zip Couniry Zip Country - - $8.75 Additional
L . 5. Certificals of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ez = — = MName__- - . e e o . b
= — T ————— - r . —_\'—‘- —_—— ——————
___.MLOVELACE,HAROLDE —_— — .
" Street Address {P.O7 Box Number is Not Acceptabla)
12580 HIGHVIEW CT ¢ ' pizbid)
JACKSONWVILLE FL 32225
City FL [ Zip Code
8. The above named entity submils Ihis siatement for the purposae of changing its registered office or registerad agent, of both, in the Siate of Fiorida.
SIGNATURE .
Signature. typad or primed name ol registsied agsnt and tide i applicable. {NGTE: Regi Aper sig raquired when. ] DATE
9. This corporation is alipible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 on G ian Ei .
Tax {iling requirement and lecls to do so. After MAY 1, 2001 Fee will be $550.00 - . ﬁi‘;’g:n dag:‘:'r?guﬁ“::m'"“ $5-qu'-l|:=;s; sBe
(See criteria on back) Make Check Payable to Department of Stete ’ R
I 11. OFFICERS AND DiFlECTOF!S l i2. ADDITI DNSICHANGES TO OFFICERS AND D|HECTOF!S IN 11 .
TmE P {3 Deletz TIE O Change [ Aadition | S
NAME LOVELACE, HAROLD E NAME S
STREET A00RESS | 12580 HIGHVIEW CT. STREET ADDAESS 3
orv-st-ar | JACKSONVILLE FL 32225 eny-si-2p &
mme ) O Delete e O Crange 3 Actiion | &
RAME HAME .
STREET ADDRESS STAEET ADORESS
CITY-ST-21P GITY-ST- 2P
THTLE . [ oeletg THLE [ Change E_'_] Addlliarh )
NAME | e ————— g - CNAME - - - s By R .
STREET ADDRESS STAEET ADDRESS
CITY-57-ZP [ Iy -ST-2P
~IME Opetetg=—""—"f~1ns —— - —— ———"—{] Ghanga -~— (2] Addifion-[{—==——
NAME : - wAame N
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1.2P
TRE 1 Detete TE . Ochange [ Addition
HAME RAME . ’
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-S1-2P
e O oelere TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21P CITY-5T-21P



