2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am

DOCUMENT #
- Bty o P99000006187 ecretary of State
WILLIAM B. HOWDEN & ASSOCIATES, INC. 04-17-2002 90146 001 ***150.00
~
=pHncipal Plate ot Business= = Mailing Address - — - i
127 VICTORIAN LANE 127 VICTORIAN LANE T T T T e
JUPITER FL 33458 JUPITER FL 33458
e S IR A
7967 Yory Maws v 7962 Potpy Hilis L8
Suite, Apt, #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
00T ST \wee €W Retv SY- Lwip
Clty & State City & State 4. FE| Number Applied For
F\ﬁ 650895916 Not Applicable
Zip Country Zip Country o ! B.75 Additi
AW E b U B 31,980 0S 5. Cetificate of Status Desired [ ?Be Req lﬁ:?ét"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Yow¥er \piuam D
HOWDEN' WILLIAM B Street Address (P.O. Box Aumber is Not Acceplable)
127 VICTORIAN LANE
JUPITER FL 33458 7967 PoPPy WAls \AME
Ci Zip Cod
YQorT ST \uci e FL | "3WSRé6

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

SIGNATURE \b&% Q)KU\D\L\J

EPTL X, Qoo™

Signature, typad or printad name of registerad agent and fitle if applicable

(NOTE: Registered Agent signature required when reinstating)

“ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) |

FILE NOW!!l FEE iS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITI.ONS.,'_CHANGES TO OFFICERS AND DIRECTQRS IN 11

1.« OFFICERS AND DIRECTORS 12,

Tme* D O Detete e by} Odchenge [ Addition
NAME =, HOWDEN, WILLIAM B NAME Vowdee WAV 3 :

streethooress | 127 VICTORIAN LANE sreeTanoress | TRAGT POPPY s LANE

CITy-S1-2F JDUPrrER FL. 33458 _ oTY-51-7P OQ DYY ST Lucie E1f 74986 e
TITLE Delete TTLE o ange ition
HAME HOWDEN, PHYLLIS E HAME wowder, Thylls iz c

STAEET ADORESS | 197 VICTORIAN LANE STREETADORESS | DQu(, 7 POPPY W.\S A_\.RWE :

orv-s2¢ | JUPITER FL 33458 Jomseze | Rt §T. bwew, IR 34386

TITE O velete TITLE i [T Change (3 Addition
RAME NAME

STAEET ADDRESS | STREET ADDRESS

CITY-S7-ZIP | oTY-5T-2IP

TITLE [ pelete ﬂ TILE [] Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TILE [ Delete TILE O change 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP | ciry-sT-21P

ITLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florica 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LR

SIGNATURE: NS LRm i

v KSoliRED

2t) R qw>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Déle

Daytime Phone #

CR2E034 (9/01)

VIATAI 2,

EALS



