2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060559 Apr 27,2001 8:00 am
1. Entity Name
FHVA, B2 THC ecretary of State
04-27-2001 90323 008 ***150.00
Principal Place of Business Mailing Address
3450 EAST FLETCHER AVENUE 3450 EAST FLETCHER AVENUE
10 10
TAMPA Ft. 33613 TAMPA FL 33613
us us
2. Principal Place of Business 3. Mailing Address ”"""l"lll“l ”l “ m "m"”"N | II mll Iml m' m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  58-3392564 Applied For
Not Applicabie
Zip Country Zip Country 8. Certificate of Status Desired gd ?g'gg‘ l.:\i:f:;tional
R p— 6. Name and Address of Current Registered Agent L - . 7. Name and Address of New Registered Agent
Name
AYLWARD, ROBERT E : _
100 NORTH TAMPA STREET #2425 Street Address (P.O. Box Number is Not Acceplablg)
TAMPA FL 33602
City FL Zip Code

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.

SIGNATURE

Signature, typsd or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

i ion is eligi isty i i " FE J ‘ N

9, This _c_orporahgn is eligivle t{]) satlsfyc;ts Intangible FI;i:l?\f:m!“ ] E IS“i$;5l;::0 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After : ee will be 5330 Trust Fund Contribution. 0  Addedto Feas
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE -~ P [ pelete TITLE 9 Change [ Addition
NAME KLE!N, KEVIN I. NAME
streeT anoress | 16918 CANDELEDA DE AVILA STREET ADBRESS
CITY-57-21P TAI'{IPA FL CiTY-ST-29 'rA(V\P a o 232013
MLE Vo O celete TITLE B Change (] Addition
NAME SMiTH, JAMES O MD. NAME
staeet aoress | 10531 HOMESTEAD DR. STREET ADDRESS
—r N
CITY-ST-2IP TAMPA FL CITY-57-2IP | ampe L 231
TITLE VPT [ pelete THLE [3 Change [ Addition
“~|~NAME B PASCUAL,:-EDWAHD.E-— - e - - NAME RN e - R
streeT aonress | 13606 WATERFALL WAY STREET ADDAESS
_ o [

crv-sr-z¢ | TAMPA FL CITY-81-7IP Tampa [ 2324
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-ST-2P : . ' CITY-ST-2IP
TITLE 1 Delste THLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes..| further certify that 1he informaticn
indicated on this repart or supplemental 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 corporation or the receiver or trustes empow7 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addregs, with all gther likepmpowered.
SIGNATURE: //i/ 4l ol sn3.a1 . oA

SIGNATURE AND YPEyJWNKME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (10/00)



