2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048984

1. Entity Name

HANOVER BUILDING MAINTENANCE, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90056 009 ***150.00

Principal Place of Business

22615 SW BETH AVE.. #21
BOCA RATON FL 33428

Mailing Address

22615 SW 66TH AVE., #211
BOCA RATON FL 33428-5%82

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

63549

JRHUMIRAN

DO NOT WRITE IN THIS SPACE

2

City & State City & State 4, FEI Number 65 0 2686 Applied For
76 Not Applicable
Zi wiNtr Zi Cunty i
5 Country P Country 5. Certificale of Status Desired O ?g‘gig?ﬁénona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VILES, HAROLD P
22615 SW 66TH AVE., #211
- —-BOCA"RATON:FL-33428~— -

Name

Street Address (P.0. Box Number is Not Acceptable}

.

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad name of regsterad agent and title d applicable,

{NOTE: Registerad Agent signature required when renslating)

DATE

9. This corporation is eligible to satisfy its Intangll?le . m-—-i,FEI’&EjW.!};EEE:iS:ﬁﬁ&mM _ 30, Election Campaign Financing

Tax filing requirernent and elécts to do 56,
. " —
{See criteria on back)

- T <=Atter-MAY 1:2800- Fee will be $5530.00™~
Make Check Payable to Department of State

Trust Fund Contribution.

M&S;OolMay,Be’ T~

Added to Fees

11. CFFICERS AND DIRECTORS ; 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ‘_ ~*. K - ﬁ Delete TITLE President E Changa [ Addition
:::EET ADDRESS R h - :?FT;ET ADDRESS Fanny Mar t 1 nez
CITY-ST-7iP ; "‘ ;"‘ CITY-ST-ZIP 2 2 6 1 5 SW 6 6 th AVe # 2 1 1
Boea—Raten;—FL—33428=5982 -

TITLE [ pelete TMILE hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
e O oelete e [ Change [T Addition
NAME NAME
STREET ADDAESS” e e ~ - wmin [ STREET ADDRESS ™" e
CITY-ST-2IP CITY-ST-ZP
TIFLE 1 Delete TITLE [ change  [J Addition
NAME NAME

} STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Delete THLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY=ST=2IR

13. | hereby certify that the information supplied with this filinég dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inlormation

indicated on this report or supplemental 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 direcidr
of the cerporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida 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. ,

Diaariig % /ot )00
SIGNATURE: __ 7. ‘A2 004 <.
" Date - Daytme Phone #

< . -

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR )

(LR

+

CR2E034 (9/99)



