2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV SSPOE00

Mar 07, 2002 8:00 am
DOCUMENT # y
1. Enty e P93000052096 Secretary of State
HAROLD E. LOVELACE, INC. 03-07-2002 90228 030 ***150.00
Principal Place of Business Mailing Address
12580 HIGHVIEW CT. 12580 HIGHVIEW CT.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
i i A
2. Principal Place of Business 3. Mailing Address Hmm“" m"”m "”” ! II, I
7417 RAMOTH DR, 1417 RAmorH pLk,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit R‘.‘Zate F‘L_ Cliar:’:tate FL‘ 4. FEI Number 59’3193848 ;:lzzoizdp:i::;ble
3?{2_7- 5 (‘:;usmz ;pz 2 z 5 %‘?2’ 5. Certificate of Status Desired O ?g;;fq ":?:;"""al
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] T g i e re i e ez e | Name . o e e e Y M
l{gsvaEOLT-lcl:GEl’-{vlg‘ioég E Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City : FL Zip Code

8. The abovéamed entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This x.::prporalit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fulmg rfaqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fess
(See criterla an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [ Change [ Addition
NAME LOVELACE, HAROLD E NAME
staeet aporess | 12580 HIGHVIEW CT. STREET AUDRESS
arv-st-2r | JACKSONVILLE FL 32225 CITY-S§T-ZIP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ) [ Dejete TITLE O Change [ Addition
wame C | : - s DR (7Y i oo T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —_— CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7Ip CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ Delete TIILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustea o edpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentph an 3 like empowered.

SIGNATURE: T 2[21fon O 465 or 3

G GFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/01)



