2001 UNIFORM BUSINESS nealgﬁf(usn)

DOCUMENT # PA1000059 3|

1. Entity Name

QOVE , Irc

Principal Place of Business

A300 3. Fedenc)] [Huw
Foet LacderdeNe. VY. 945/

Mailing Address

2800 8, Feckera) Hus
For Ladenddle P 3256

FILED
Jul 25, 2001 8:00 am
Secretary of State

(07-25-2001 90014 036 ***150.00

000659465

2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, etc, Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
45 - 07607573 Not Applicable
=i -
® Country Zip Country 5. Certificale of Status Desired . [ $8 75 Additional
e —— - imTed o T 2 IR R - S e e r [ TR o mem s Fea Required - [—
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name
eannnd , Gre

2300 S, Fed

(eoa\

LIy

FoRy hawderdde, FY 483 /4

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Floricia.

SIGNATURE

Signature., lyped or printed name of registered agent and title if applicable. -

(NOTE: Registered Agent signatura requirad when reinstaling}

DATE

9.-This corporation is-eligible 10.safisfy:its.Intangible — fmmsn

Tax filing requirement and elects 10 do so.

Vo

After MAY 1, 2001 Fee will be $550.00

FILE-NOWHLFEE 1S.$150.00 ssenss]

10, Election Campaign Financing

Trust Fund Contribution. Added to Fees

~$5.00 MayEs |

CR2E034 (11/00)

{

{See criteria on back) 0 |. Make Check Payable to Department of State .-
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete THLE [ change ] Addition
NAME (_))Q C’,NG&C\ Gﬂe S& HAME
STREET ADDRESS Aggo 1, F eac.. Ld STREET ADDRESS
O-S7P | FORY L\'—\ué&o_c\tL\Q FL 23316 CITY-5T-7P
TImE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P | = oo s e e e B CTY-ST-2P [ o — T e e e s — e -
TITLE O pelete T TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TITLE ' [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TIME ) [ change ] Additien
NAME MAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [T Delets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certlfy that the information supplled with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

SIGNATURE:

1 like empoered.

pagg‘ éﬂfés g R4

~ehHadl my signature shail have the same legal effect as if made under oath; that | am an officer or director
ecute this rep#rt as required by Chapter 807, Florida Statutes; and that my7 appears in Block 11 or Block 12 if

/’
5/(73~77 27

Y o
SIGRATURE ANZ PFPED OR FRINTED NAME OF SIGNING omth OR DIRECTOR™

Date

Davﬂme Phane #




