2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008656 Apr 10, 2001 8:00 am
"y e ecretary of State

SPV CORPORATION 04-10-2001 20067 008 ***150.00
Principal Place of Business Mailing Address
2909 WEST STATE RCAD 434 2909 WEST STATE ROAD 434
SUITE 121431 SUITE 121131
LONGWQQD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3426781 Applied For
Not Applicable
ap Country 4 Couniry 5. Certificate of Status Desired O $8'75 Ptdditional
Fee Reguired

. 8. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

==

Name

EQAR(;QR\YN%? ST%DR%A?:S 4 Street Address (P.O. Box Number is Not Acceptable)
SUITE 121-131
LONGWOOD FL 32779

City FL Zip Code

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

SIGNATURE
Signature, typed of prinlad nama of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating} ‘ CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 Election € ian Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trﬁ(;:l;r;ndag;:a[lr?gmg:ncmg O ﬁ?d'ggnhggfe
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PD t 1 telete TITLE O Change [ Additicn
NAME GOOMAN, BARRY S NAME
stret A00vess | 2909 W STATE ROAD 434, STE 121-131 STREET ADDFESS
CiTY-ST-2IP LONGWOOD FL 32779 CITY-$1-2P
TE VD ] Delete e [ Chenge [ Addition
NAME FREEDMAN, JERRY NAME
sTReeT ADDRESS | 2909 W SR 434, STE 121-131 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2IP
011 S ) e v vmenmn -1 Delete < e e - - G Change [0 Aduition
NAME KNOWLES, LISA A NAME
STREEF ADDRESS | 2909 W STATE ROAD 434 STE 121-131 STREET ADDRESS
CIrY-§7-2IP LONGWOOD FL 32779 CY-ST-2P
TLE [ : 7 Delete Tl Ol Changs T Addition
NAME HUGHEY, JOANNE NAME
STREEF ADDRESS ¢ 2909 W STATE ROAD 434 STE 121-131 STREET ADCRESS
orv-s-2 | | ONGWOOD FL 32779 onv-s1-zp
TTE v ‘ [ Delete TITLE [ Change [ Additior:
HAME NOVOTNY, CHRISTINA M h NAME
STREETADDRESS | 2909 WEST STATE ROAD 434 STE 121-131 STREET ADDRESS
CiTY-ST-21F LONGWOOD FL 32779 CITY-ST-21P
TITLE [ pelets TIHLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP

@ ith this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | jurther certify that the information
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
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.

13, | hereby cerify that the informaj¢aegto gt
indicated on this report or sup .-"-""’-' 1? DO
of the corporation or the re / L Xe o
changed, or on an attachrg ,’u ", Ddreh
]
SIGNATURE:

Barry S. Goodman, President  4/3/01 407-786--4244

SIGNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Data Daytime Phons #

0055197

CR2E034 (10/00)



