2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # P97000021778 May 15, 2000 8:00 am

HOULBERG ENTERPRISES, INC. Secretary of State

05-15-2000 90157 049 ***150.00

Pringipai Place of Business Mailing Address
2200 GR 452 2200 CGR 452
EUSTIS FL 32726 EUSTIS FL 32726-7505
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3456398 Not Applicable

7 - -
" Couniry Zip Country 5. Ceriificate of Status Desired O $875 Addltlonal
L Fee Required
C T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOULBERG, BARBARA M

Street Address (P.O. Box Number is Not Acceptable)
2200 CR 452

EUSTIS FL 32726

City FL Zip Code

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

SIGNATURE .-
et ~"Signalurs, typad or printed name of registerad agent and title If applicable {NOTE' Registerad Agent signalure required when reinstating) DATE
e S
9. This _c.orporatign is eligible ta satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8
Tax flllng rc?qunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Fe)('as
{See criteria on back} O Make Check Payable to Department of State
M. L eprmim a0 07 LOFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PVST {7 Delete TITLE [l Change [ Addition
NAME HOULBERG, BARBARA M NAME
streeT anoress | 2200 CR 452 STREET ADBRESS
CITY-ST-ZIP EUSTIS FL 32726 CITY-5T-2iP
TITLE [ Delete FITLE (1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE ’ ’ [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE CJ Delete TITLE [(JChangs (] Aadition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-3T-2IP
TITLE (1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the éxemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrte and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to exefufe this #part as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail other likg empefwerad.

SIGNATURE: Z ,ZA"‘A@ A -3 P-Hooo 352-357- 3818

ED HAME"OF SIGNING OFFICER OR I:)ﬁECTOR Data Daytime Phone #

iz
SIGNATURE AND TYPED CHPRI

L ol—
-

' 4 —

CR2E034 (9/99)



