2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008656

1. Entity Name

FILED
Apr 03, 2000 8:00 am

SPV CORPORATION ecreta ry of State
04-03-2000 90123 021 ***150.00
Principal Place of Business Mailing Address
2909 WEST STATE ROAD 434 2903 WEST STATE ROAD 434
SUITE 121131 SUITE 12143
LONGWOOD FL 32779 LONGWOODD FL 327794837
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—3426781 Not Applicable
Zip Country Zp Country 5. Ceniticate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, MName
BARRY S GOODMAN Street Address (P.O. Box Number is Not Acceptable)
2909 W STATE RD 434
SUITE 121-131
LONGWOOD FL 32779
D L City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstered agenl and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 lecti o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ijg Igsn%aén ;i:_?bnuﬁg‘: neing 0 fgquohgzzfe
(See criteria on back) - Make Check Payable to Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [Xchange [ Addition
Goodman, Barry S.

2909 W. State Road 434, Suite 121-131
Longwood, FL. 32779

[ change ] Addition

CITY-ST-Z1P LONGWOOD FL 32779 CITY-5T-7IP
e v O Delete TITLE

NAME FREEDMAN, JERRY NAME

STREET ADDRESS | 2909 W SR 434, STE 121-131 STREET ADDRESS
CITY-ST-2IP LONGWOOQD FL 32779 CITY-$T-21P
MLE S0 G Dsete TITLE

NAME BIEDERMAN, ROBERT A HAME

STREET ADDRESS
CATy-ST-7IP

staeT aporess | 2009 W SR 434, STE 1214131
CITY-ST-TIP LONGWOOD FL 32779

[ change  [] Additien

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE [ pelete
MNAME

STREET ADDRESS
CITY-ST-2IP

n. OFFICERS AND DIRECTORS 12,

TITLE PTD [ pelete TMLE

NAME GOOMAN, BARRY § NAME
STREETADRESS | 28019 W SH 434, STE 121-131 STREET AGDRESS

T 1 change (X Addition
Knowles, Lisa A,

2909 W. State Road 434, Suite 121-131
Longwood , FL 32779

TILE [ delete TITLE S [J Change (3 Addition
HAME NAME Hughey, Joanne

i{:fi;‘“;’:fss ijr"fij';?:“s 2909 W. State Road 434, Suite 121-131

Tnngmnnd, FL 32779 —

THLE O delete TITLE v [ Change  [Hpddition
NAME NAME Novotny, Christina M.

21::&;:20%% ST“EE’:‘;?:ESS 2909 West State Road 434, Suite 121-131
wY-3T-2p P CITy-5T- Tnnn'l;":r\nd, BT '-\')?70

13, 1 hereby certify thal the information su)
indicated on this report or suppleme:
of the corporation or the receiver or

all other like empowered.

T MR A

]

his filing does not gualify for the exemplion stated in Sectior? 113.07(3%1), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- 4xfed Barry<S. Goodman, President 3'?1]00(407) 7864244

Date Daytime Phone #

CR2E034 (9/99)



