2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000018681 Mar 14,2000 8:00 am

1. Entity Name

OVINGTON, INC. Secretary of State

03-14-2000 90081 021 ***150.00

Principal Place of Business Mailinﬁ Address

906 VERONA PLACE 12400 44TH ST N
TARPON S$PRINGS FL 34689 CLEARWATER FL 33762-5115

N

2. Principal Place of Bysiness 3. Mailing Address ||||“|I| “I ’l" " || “I Il‘ " || |I |
12400 ST- N-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & %tate City & State 4. FEI Number Applied For
01— WATEL. F‘—' ) 59-3438712 Not Applicable
:)]Fip Cauntry Zip Country 5. Certficate of Status Desied ~ [] $8-75 Additional
87 (4 Z- iid A ’ Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
‘ Narme
WRIGHT, PAUL O Street Address (P.O. Box Number is Not Acceptable)
12400 44TH ST.N
CLEARWATER FL 34622
City FL Zip Code

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

SIGNATURE :
Signatura, typed or printed name of ragistered agent and ttie if apptedbla. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to salisfy its Intangible . FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) a Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE DPT " O eiste TTLE O change [ Addition

NAME WRIGHT, PAUL O NAME

STREETADDRESS | 3116 ROXMERE DR. STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34687 CITY-ST-21P

e DVPS 7 Delats TITLE [ Change [ Addition

NAME ADAMS, RODNEY M NAME

STREET ADDRESS | 345 WATERFORD CIRCLE E STREET ADDRESS

om-si7P | TARPON SPRINGS FL 34689 G577

TILE 'O pelate TLE change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP _ CITY-5T-21P

TME " Ooelste TMLE [] Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delate TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-57-20P

TMLE " oalste TITLE []Change [ Addition

NAME NAME

STAEET ADDHESS STREET ADDRESS

CITY-ST-2P . = CITY-$T-2IP

13. | hereby certify that the infgrmatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes 1 further certify that the information
indicated on this report or $upplefpentai 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 refeiver of trusiee gpoweredyio execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attach t withjan B, Wi ?It ther li
SIGNATURE: ___JCAIX 5;/3/2&2@ 127-512-Y545

‘ -
SIGNATURE AND TYPED OR PRINTED Nmsj‘r SIGNING OFFICER QR DIRECTOR
.

CR2E034 {9/99)



