2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018681 May 17,2001 8:00 am
1. Enlly Name Secretary of State
GOVINGTON, INC. 05-17-2001 90258 001 ***300.00
Principal Place of Busingss Mailing Address
12400 44TH ST. N. 12400 44TH ST N
GLEARWATER FL 33762 CLEARWATER FL 33762
us
T s e e AT IR RPN
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 59'3438712 Applied For
Naot Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:NZTGGOHI"HI?:%EFS Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34622
City FL Zip Cade

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if appiicable, {NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is efigiole to satisfy its Intangiole FILE NOW!I! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution O Add'ed o Fe’;S
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [J pelete TITLE (1 Change  [J Addition
NAME WRIGHT, PAUL O NAME
sTREET A0DRESS | 3416 ROXMERE DR. STREET ADDRESS
GITY-ST-7IP PALM HARBOR FL 34687 CiTY-$T-2IP
TILE DVPS [0 pelete THTLE [ Change ] Additian
NAME ADAMS, RODNEY M NAME
STREeT aopRess | 345 WATERFORD CIRCLE E STREET ADGRESS
crv-st-2f ) TARPON SPRINGS FL 34689 ciry-si-2p
TILE [ belete TITLE [ Crange (] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-5T-21P CITY-ST-2IP
TITLE ] Delete TILE [JChange [ 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE [ pelete TITLE [J Change [ Addition
MAME RAME
STREET ADDRESS STREFT ADURESS
CIy-S1-21P CITY-5T-2IP
P

13, | hereby certify that the informatigh subplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or suppfermengal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the recelvbr or tgistee empowergd jo execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th

changed, or on an attachmen, they likg erffowered.
e O Wreattd7~ ‘7/2& o) 727-572-¥3Y2

with a:drﬁs
Hate Daytme Phone #

SIGNATURE:
L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ —

0368550

CR2E034 (10/00)



