2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000039443 Jan 19, 2000 8:00 am

LOVINGDALE, INC. | Secretary of State

01-19-2000 90129 034 ***150.00

i o o
Principal Place of Business *  « Mailing Address
PO BOX 016206 , 401 LAUREL AVE
LONGWOOD FL 3279 SANFORD Fl. 32771-1863

nuuvuvuouzaii

TR

2. Principal Place of Buginess ) 3. Mailing Address “Imm “I ml
v Yo/

a/ZM&[ Dy Avgo Lo Due .

Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
Staov Forz A S} San /el 21
-— City & State - City & State 4. FEI Number Applied For
59-3293027 Nol Applicabla
Zip Country Zip Couify - , $8.75 Additional
3 2 70/ S—{M-e),!a 32_-7 -7 /' | 5. Certificate of Status Desired a Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] R Name
'-AUR!A: RONALD o - ’ Sireet Address (P.O. Box Number is Not Acceptable)
620 CRANES WAY STE 207 -
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile «f applicable {NOTE' Registered Agant signature required when reinstating) DATE
9. This corporalion is eligible o satisty s Intangible FILE NOW!!! FEE IS. $150.00 10, Elsciion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 . Trust Fund Contributions” ] Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State L T e

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .| PD “oen s elele TiLE O Change [ Addition

nmew | MILLER, HARVEY I NAME

STREETADDRESS | PO BOX 916296 N/A STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32791 CITY-S7-2IP

LT ] [ belete TILE [ change 7 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delete TLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS — -

ciry- 5T-2P CITY-ST-21P :

TME I i TITLE - me v A e ~Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE R O belete TILE O chage ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2P

TIMLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmenyaddress, with all other like ered. .
SIGNATURE: - ‘

;
ONRGBAR L 7 P2 LLE . 1[9/00

SETGNATURE AND TYRE® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Date Daytme Phone #

TE A

'3



