1 oy

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600001891

1. Entity Name

HAVACO, INC.

5

Principal Place of Business

5405 FORT FIERCE BOULEVARD
FT. PIERGE FL 34850

Mailing Address

POST OFFIGE BOX 3218
FT. PIERCE FL 34348-3218

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90116 036 ***150.00

Y VAVV LY

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

L

|

I

L

DO NOT WRITE IN THIS SPACE

Ciy & State City & Stale 4. FEI Number Applied For
65-0659762
- 7 B
ap Country 0 Country 5. Certificate of Status Desired |} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ - ’ i - s IR S T Name =..7 ~ - ’ : —

SUPANK, HAROLD
5405 FORT PIERCE BOULEVARD
FT. PIERCE FL 34950

Virginia Supank

Streat Agdzi?iﬁ('afo%qé N

ber is Not Acceptable
R B EN A ra

Y . Pierce

FL | 38580

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

AN

SIGNATURE N m&\\m&l’
Signatura, typad or prij name of registared %ent and titie if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible t?s\gﬁsiy its Intangible
Tax filing requirement and elects te do so.
{See crileria on back)

FILE NOW!!! FEE IS $150.00

" Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Coniripution.

$5.00 may Be

Added to Fees

11. OFFiCERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PSTD 53 Dakle T Ol Change (] Additior
NAME SHPANKHAROLD RAME

sTreeT AnoRess | PO BOKS218—NA STREET ADDRESS

CITY-S7-20P FFPERGE-FL-34948 CiTY-ST-2IP

TILE D FIS ™ pelete TILE El Ghange [T Additior
NAME SUPANK, VIRGINIA NAME T

siweeTanoress | P. Q. BOX 3218 N/A STREET ADDRESS N

CITY-ST-2IP FT. PIERCE FL 34948 CITY-§7-2IP

TITLE [ Deiete TITLE [ Change [ Additior
NAME Foaest oo e : ~ NAME -

STREET ACDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7-2IP

TITLE I Delete TITLE {7 Change  [C] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CITY-ST-2P

TILE [ Delete TITLE - [ Change [ Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIMLE [ pelete TMLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P- TITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

' "pf:'\w”‘l HES

NEE AN
RENA

AN TR
LR

AR DB 50 MG\

SIGNATURE: 4

SIGNATURE ANKN{ED OR PRINTED NA\!E OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




