2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036490 Apr 26,2000 8:00 am
- e -,
HOUVARDAS, INC. ecretary of State
04-26-2000 90181 022 ***150.00
Principal Place of Business Mailing Address
260t HAVENDALE BLVD. 2601 HAVENDALE BLVD.
WINTER HAVEN FL 33881-1825 WINTER HAVEN FL 338811825
T > v A AU
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3442686 Not Applicable
de © o[ - Country - Zip = Country 5 Certfficate of Status Desiige. [ 3875 Additional
’ Fee Required
6, Name and Address of Curreni Registeréd Agent 7. Name and Address of New Registered Agent
Name
HOUVARDAS, PAUL Street Address (P.O. Box Number is Not Acceptable)
2601 HAVENDALE BLVD.
WINTER HAVEN FL 33881-1825
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite f applicable. (NOTE: Registered Agent signature requited when reingtating) DATE
9. This ﬁorporatign is eligible to safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, Tl Added io Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS llZ ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE PD [ Delete TITLE [ change [ Acdition
MavE HOUVARDAS, PAUL Nave
STREET ADDRESS | 2601 HAVENDALE BLVD. STREET ADDRESS
Ciy-ST-2IP WINTER HAVEN FL 33881-1825 cin-§1-21P
TITLE VSID ] Defete TITLE [Jchange [ Addition
NAME HOUVARDAS, JOHN NAME
STREET ADORESS | 2601 HAVENDALE BLVD. STREET ADDRESS
ory-sT-zP- - | WINTER-HAVEN FL 33881-1825 _f omv-st-zp - e —— ] . .
TILE 3 Deiete WILE O crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP LITY-ST-21P
TITLE [ Delete TITLE [ Cnange [ Adaition
NAME NARE
STREET ADDRESS STREET ADDRESS
ATy -ST-TP CITy-§T-2p
TILE [ Delete TMLE [dchange [ Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. f further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered 16 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __5. s fp WM e
ﬁ"u meu"fﬂfﬁmrjo ﬁa}&a?is—tonn@on 7\/ d-—/ Q'E’-@O Sm——

MRYENTA Q00N



