2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000025504 Mar 02, 2000 8:00 am

1. Entity Name

THE HOWZE GROUP, INC. Secretary of State

03-02-2000 90069 015 ***150.00

Principal Place of Business Mailing Address
1701 GULF OF MEXICO DR. #606 1701 GULF OF MEXICO OR. #606
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3434
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

Ob85-0906 947 Not Applicacle

Zip || Countty - Trap T T Country S T 78 Corfficato of Siatus Dasired [0 98-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

HOWZE’ JAMES A Street Address (P.O. Box Number is Not Acceptable)

1701 GULF OF MEXICO DR, #606

LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE J ames A. ‘-‘Jrowze, Pres \dﬁv\} M%‘hﬁ 2" ?-M

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agemt sigﬁure fﬂq"md whan reinstating) U DATE
. o . ‘ "
9. Ihlsrtlz_orporatu‘:»n is al:glblc;e trla satwsfy(;ls Intangible FILE NOW!(.}.OI;EE lSm$150§00;;0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to 6o so. B/ After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
", ] OFFICERS AND CIREGTORS | 2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D O Delete Time President S Tree® Moy  [#fGdion
KAME HOWZE, JAMES A NAME (vletn — PSTD
smeeranoress | 1701 GULF OF MEXICO DR, #606 STREET ADDRESS
CITY-ST-2/P LONGBOAT KEY FL 34228 CiTY-ST-20P
MLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
city-st-zp - - . - - e el ~-Q-cirv-sT-zIP
TITLE o [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete TRLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ce}fify_that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}(i), Fiorida Statutes. | further certify that the information
indicatéd 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 ar director
of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I:T'\i’\/“\!\l" {\‘“,35": h
)l LA LE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Ay

D E A LT
175

SIGNATURE:

Cate Daytma Fhaona #

&l

changed, or on an atlachment with an address, wilh all othey like empowered.
Ptk 292000 2L
Mol 27200 3708




