1/22/0-90057-019-5150.00-$150.00

1. Entity Name

HOWERTON, INC.

DOCUMENT # P98000106640

. FILED
ecretary of State

01-22-2000 90057 019 ***150.00

Principal Place of Businass

4921 QXFORD DRIVE
SARASOTA FL 34242

Mailing Address

492t OXFORD DRIVE
SARASOTA FL 342421406

21
PA

KRN
' QT

2. Principal Placse of Business

3. Mailing Address

I

Sulte, Apt. #, etc.

Suite, Apt. &, ate.

DO NCT WRITE 1N THIS SPACE

HOWERTON, VIRGINIA O

City & State City & State 3. FE) Number yJopiied For
) 25 -08 8 Y 60"{ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desiced [ gese.‘g;.iq Lfi\;i:tiiﬁonal
6. Name and Address of Current Registered Agent . . .TI.-Name and Address of New Registered Agent
Name

Streetl Address (P.O. Box Number is Not Acceptabla)}

4921 OXFORD DRIVE
SARASOTA FL 34242
City FL Zip Code
8. The above natned entity subrmits this statamant for the purpose of changing its registered office or registered agent, or bolh, In the Stats of Flofida.
SIGNATURE
., Tyl o peirtad narme of registerad agent and file J apphcaia, {NQTE: Ragistered Agenl signatura tacuinsd whan tenstaing) DAFE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campah ;
ot N n Financ
Tax fikng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund c;::ﬁmon. " a ﬁ'&%ﬁ?e? ¢
{See criteria on back) Make Check Payable to Depariment of 5tate

1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pf@s:r} ent D peizte e {Johange (] Addlioa
NAME Yireynien Q. iMHowerfen i
SHEETABDRESS | 9% Oxforeh. ve STREET ADDAESS
LITY-ST-2IP S@mm f.&‘ FL JV‘L"’ 2_-_ Cire-81- 2P
TITLE N 7 'P ] 1 Delete TnE I changa  [7] Addition
NAME On ]"1 o 19(‘ er NAME
STREET ADCRESS ) ' STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

ATRE. ) L - win. Do _ e 1 — Clonange (T addition
RAME RAME )
SYREER ADDRESS STREET ADDRESS
CITY-$Y-29 CiTY-ST-Tp
TLE O oeiete e Ol Crange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IF
TIELE [ Delete e O change  [] Addition
HAME NAME
STREET AQDRESS STREEF ADCRESS
CITY-ST- 2P GIFY-ST-21P
TIRE [ Detete e {0 Crange {3 Aadition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2P CITY-§T-ZiIP

indicated on

SIGNATURE: “\/ﬁ%ﬁ:

s report or supplemenital report is true
of the corporation of the racaiver of trusiee empowers
changed, or on an attachment with an address, with all other like empowered.

O.:Howrei o .

13. | hereby cerﬁlﬁ that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)(!), Florida Statutes. i further certify that the information
thi anc accurate and that my signature shall have the same lagal ¢!

sct as it made under oath; that | am an officer or direcior

d to execule this reporl as required by Chapter 607, Florida Statutes; and that my rame appaars in Block 11 or Block 12 [

SIGNATURE ARBJTYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR *

1/15 2000 G Y}4399-4500

Dayumne Fhone &

Apr 26, 2000 8:00 am

CR2E034 {9/89)



