FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 77000977573

1. Entity Name

Howeir Enterrrises of Tawarrssee Tuc,

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90062 005 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

STeée*r

attachment with an address

SIGNATURE:

W

 Slerfer  (ep) zesirs

L
D TYPED OR PRINTED NAME

IGNING OFFICER OR DIRECTOR

Date

Mim{ Phone #

Yp3s ConLe€TT S'I'rE'E’T' | 4235 Coeve T .
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘nLuﬁH35$c‘-| F} TroLeARASSEE , Fl ‘ 59-347%4195 Mot Applicable
Zip Countr Zip Counitry " ‘ $8.75 additional
32303 1. Eyb N 32303 LEON 5. Certificate of Status Desired I} Fee Roquired
7. Name and Address of Current Registered Agent
Name
s e s i e o= Ol mal e s f-< -.-I-Lozw.‘-_‘ - — S #li T
DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE pelllesugsace DisseT
City —— Zip Code
lailLAanASSES FL | ‘82501
8. The above nameg_entity submits this statement for ose of changing ils registered office or registered agent, or both, in the State of Floriga, )
SIGNATURE Ly 7%%
Signalture, typad o pintad nameof registered agent ltitie if applicable. (NQTE: Registered Agent signature required when reinstating) « DATE
. o . ) January 1-May 1 Fee is $150.00 .
9. Thi t ligible 1 tisfy its Intangible it h ) . . . .
Tax g roquitement a0 ots 5 G0~ Aftar May 1, Foe is $550.00 10. Election Cempaign Financing $5.00 vay £
(See ri? iq 1 back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
, e gritenia on bac Maka Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e TPRES:I DENT Tne S
NAME crnARLeEs R, Howett NAME ) «
sheETADDRESS | 360 W, TEnnessea StmesT STAEET ADDRESS a
o-s1-2p "TreLm H AsSEE , Fi 32301 CITY-ST-2IP §
TITLE TIME 5
NAME NAME [
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-81-2IP
TITLE 1L ,
NAME o _ 7 NAME
STREET ADDRESS i T o STREET ADORESS |~ 7 T o e NP T
CHY-8T-2IP CITY-81-2IP - DO NOT WRITE i
e ‘. THLE _ s C
NAME © NAME ' N TH I S PA E
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE TITLE .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CIy-S1-ZIP
13. | hereby certify that the information suppiied with this flling does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or diractor
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
h - .



