2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P99000109464 Mar 07, 2000 8:00 am

1. Eniy Nere Secretary of State

HABILIA, INC. 03-07-2000 90003 005 ***150.00
Principa-l Place of)Busw‘nQSS Mailing Address
2/ DAVIDYALLEN WEBSTER. PA. /0, BAVID ALLEN WEBSTER PA,
413 VIRGINIA DRIVE
/OR NDO FL 32803
/' C/0 DAVID A. WEBSTER, ESQ 5’
2. Principal Place of Business | 3. Mailing Address | i
1153 BENNET DRIVE O 701 PENCHIREF ROAD
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
LONGWOCD, FIL. 32750 ORLANDO, FIORIDA 59~ 1 4542 Not Appl cable
Zi Count| Zi Count » . iti
P ountry 32”2304 ountry 5. Certificate of Status Desired [ gi‘ggqlﬁ?e(gm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- UWSA SERVICES, INC.
WEBS Rv AVID ALLEN P.A. Street Address (P.O. Box Number is Nol Acceptable)
413 V| IA DRIVE 70) PEACHTREE ROAD
ORLANDD FL 32803
City ORLANDO FL | 32502

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.

SIGNATURE Vs ﬁz// A::é;___’ VAY ’%’/g e

Slgnayre,‘rmeﬁ/m ﬁxrinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o L ] m .

9. This corporation is eligible to satisfy its Intangible | _ FILE NOW!! EEE(IS_ $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. B OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mLE D O Delets MLE PRESTIDENT X Change  [] Addiion
HAVE KNUDSEN, K. PREBEN NAME KNUDSEN, PREBEN K.

streeT ADDRESS | 1153 BENNETT DRIVE STREET ADDRESS 1153 BENNETL DRIVE

ey -S1-2¢ LONGWOOD FL 32750 CITy-ST-2P LONGAQOD, FT.. 32750

TILE O Detste TITLE [} change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TITLE [ Delete TITLE [l Change [ Addition

NAME i NAME

STREEY ADDRESS STREET ADBRESS

CITY-5T-21P CITY-5T-21P

TITLE ] Gelete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TTLE ] Delete TITLE [ change [ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information suppiied with this fiing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida 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 carporation or the receiver o trusteg empowered Lo executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, oron a chrment with an agfiress,_with all other fike empowered.

SIGNATUR : /11 Joe Yp7-831-L433

S TER NAME OF SIGNING OFFICER OEMRECTOR Date Daytime Phone #

AND TYDED

CR2E034 (9/99)



