2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Afler — Hovrs o 17o\r/ng Tve

P Q00000072

FILED

" Secretary of State

05-22-2000 90046 008 ***150.00

Mailing Address

) St 5

Principal Place of Business

6909 Navarre farkizy
/le/d.f‘/‘e:) FlL 32566

AN IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ci!y-& State City & State 4. FE! Number ey Applied For
5-9 "‘5 55 ¢ 5 ?ol., Not Applicable
i t Zi t iti
Zip Country b Country 5, Caertificate of Status Desired | $8.75 Aaditional

Fee Required

8. Name and Address of Gurrent Registered Agent

7. Name and Addrass of New Registered Agent

T mirad) S Levison

Street Address (P.O. Box Number js Not Acceptabl y

K A& s ol porr e
City Zip Code
Nayaree FL | 505%¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
H - .
SIGNATUE{’%) Carroll S Lewison Afs;a[bv)L Y Moy, Do
) ignature, typed or printed name igistered agaem end title IF applicabie. (NOTE: Registered Agent signaturé required when reinstating) DATE U/

9. This carporation is eligible to satisfy its Intanginie
Tax filing requirement and elects 10 do so.
{See criteria on back)

10. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PV 7s [ Detete TITLE O change [ Adgition
NAME Cacrafl 5. éev,rsva«{ NAME

STREET ADDRESS | / et & SenHFown e STREET ADDRESS

CITY-ST-2IP Savare. =y DISTE CITY-S1-21P

TITLE 1 pelete TITLE O ctange [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-2P

TITLE 1 peete TITLE [J change ] Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CIvY-3T-2iP CITY-ST-2IP

TMLE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TLE [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-51-2IP

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

May 22, 2000 8:00 am

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the

exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE s i

P2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~,
Dale_sf

Daytime Phona #

Kso~952 -~ 7554

"4




