2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P99000032076 | Feb 28, 2001 8:00 am
e Secretary of State
PA DALIHIUM' INC. ‘ 02-28-2001 90062 023 ***150.00
Principal Place of Business Mailing Address
2506 CHERRY BLOSSOM CT 2506 CHERRY BLOSSOM GT
EUSTIS FL 32726 EUSTIS FL 32726
S I i T
Suite, Apt. #, ec. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
MNot Apmicabie
B
C ‘ C "
Zip euntry Zip ountry 5. Certificate of Stalus Desied [ $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGVER, APRIL P
Street Address (P.O, Box Nurmber is Not Acceptable)
2506 CHERRY BLOSSOM CT
EUSTIS FL 32726
City E‘“ 'L Zip Code
ol
8. The abaove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
S gnature, typed or prinded name of fog stered agen and title f apolicaile. [NOTE: Reqistores Agent $igniaiure required when reinstanng) DATF
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o e I
Tax fling requitement and elects o do §o. After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing $5.00 may Be
_ ) Trust Fund Contribution. 1 Added to Fees
(See criteria on back} | Make Check Payable ic Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
T D 0 eke TITLE [] Crangz D Aeldition
NAKE HENDRICKS, DOUGLAS W NANE
streeT 220Ress | 2506 CHERRY BLOSSOM CT STREET ACDRESS
CITY-§1-21° EUSTIS FL 32728 DITY-8T-2P
TTLE D (1 belets TMLE [ Change [ Additio
NEME HOOVER, APRIL P NAME
stresTA00RESS | 2606 CHERRY BLOSSOM CT STREET ADDRESS
CHTY - ST-7IP EUSTIS FL 32726 CiTy-5T-2P
TITLE 1 Deleze TILE [JChange [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty - 57- 719 CITy-51-21P
TITLE 0 Belete TITLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S1-2IP
TTLE [ Delete TITLE [ change [ Addition |
MAKE NAME ) i
STREFT ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TITLL O Change [ Acditior
NARE NARSE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the informatiprSupplicdlwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental regort is true and accurate and that m signaiure shall have the same legal effect as if made under eath; that | am an officer or directar

of the corporation ar the regiver of trustad empowcred to sxecute |s, rgr as e Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121f
changed, or on an attachfnent with an dre R er red
SIGNATURE: AT’ L oo fs © Lo-flende. 2ysje) ff?- A5 ves,
e GNATUHEAN S o0 OR PRIVIES TIANE 0 GNINGOFF#CEHOR Date )

NURTRE

~



