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2000 UNIFORM BUSINESS REPORY (UBR)

| DOCUMENT # P99000012032

1, Entity Name

HAVACC-QUINGY, INC.

Pringipal Place of Business

5405 FT. PIERCE BLVD.
FT. PIERGE FL 34950 °

Mailing Address

P.O. BOX 3218
FT. PIERGE FL 34948-3218

217

FILED
May 12, 2000 8:00 am
Secretary of State

02-07-2000 90006 011 ***150.00

SUPANK, HAROLD
5405 7. PIEACE BLVD.

Suite, Apt. #, elc. Suite, Apl. #, ete. 00 NOT WRITE iN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
65-0900287 Not 2% -2
i ! ",
ap Country de Country 5. Certiicate of Status Desied [ 98-7D Additional
Fee Requirad
6. Name and Address of Current Reglstared Agem 7. Name and Address of New Registered Agent

- - - - T . -~ LI - | -Namg-.—~ - - A T .-

Virginia Supank

Street Address (P.O. Box Number is Not Acceptable)
5405 Ft+. Pierce Bivd.

FT. FIERCE FL 34950

City

Ft. Pierce-

Zip Code

SIGNATURE ﬁ\\ \\m\m%\m&(,

8. The abeve named enlity submits this statement for the purpose of changing its ragistered office or registerad agent, or beth, in the State of Florida,

A-ARAheR

Sigratura, Jypador«mdnamd rogistarackagant

and title i applicatie.

{NOTE" Ragpsisded Agant signators raqulted when ronstalngy

DATE

9 This corporation is ehglble 1o satisty its Infangiole
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS5 $150.00

" After MAY 1, 2000 Fee wili be $550.00
Make Check Payabla to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS X Detete TimE CHohange 200
NAME SUPANKHAROHE NAME

STREET ADDRESS | PO—BOX-0248-Nife STREET ADDRESS

CiFY-ST-20F ET-PERGE-FL-34548 CITY- ST-11P

e Dprg 3 Delete LE Ochenge -
NAME SUPANK, VIRGINIA HAME

streer anohess | PO, BOX 3218 N/A STREET ADDRESS .-

ery-st-20 | FT, PIERCE FL 34048 cIiy-S7-2P

TITLE 1 elete TLE Ochage [
NAME - . < S e e TR AT e — . - = " NAME ° - T - - - = m -
STREET ADDRESS STREET ADDRESS

CiTY-51-21P GHTY-ST-2P

E D petste TITLE Cloenge O
HAME NAME

STREET ADDRESS STRFET ADDRESS

CTY-S§T-217 CITY-5T-2P

THE [ Dekee TITLE [ Crange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2If cny-5T-2IP

TITLE [ Detete TNLE [JChangse [ '
NAME NAME

STREEY ADORESS STREET ADDRESS

T -ST-2F it ST-28

13. § herety certify that the information supplied with this filing

ﬂmD‘Q e .l:

-;( [TS ,.n

does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an altathrment with an adtress, with all other ¥ke smpowered,

SIGNATURE: ﬁ“““?‘““"‘%m

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=\ ANy mﬁ_&k};\\\@\




