. - FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

o Secretary of State
DOCUMENT # s4¢774 -
1. Entity Name 05-21-2001 90373 038 150.00
H & H of Peachland, Inc.
Principal Place of Business Mailing Address
1600 W. Marion Ave. 1600 W. Marion Ave. .
4214 #214 L P
Punta Gorda, FL 33950 Punta Gorda, FL 33950 RAEF NS a
USA USA 00055813 -
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. § DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0271384 Not Applicabie|
Zip Country Zip Gountry . ) $8.75 Additional
' 5. Certificate of Status Desired [ ] 22 Required
6. Name and Address of Current Reglstered Agent _ . _ i ____ - 7. Name and Address of New Registered Agent .
Name '
HOWARD L VICTOR . Street Address (P.O. Box Number is Not Acceptable)
4611 Grassy Point
Port Charlotte, Florida: 33952
City FL ! Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. '
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOWI1! FEE IS $150,00 . - .
Taxfiling requirement and elects to do so. ' After MAY 1, 2001 Feé will be $550.00 10. 5:321';‘:,&5,22:&;”?2‘: neing f‘i'oo May Be
P h R ed to Fees
(See criteria on back) - Make Check Payable to Department of State : 5
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 g
e U [] peee e [] e [ Adtien| =
NvE HOWARD , VICTOR N. JR Nve g
smeracess | 4611 Grassy Point STREET ADRESS o
Ty -ST-2P Port Charlotte, FI 33952 orv-st-ap o
NAVE NANVE
b STREET ACLRESS STREET ATCRESS
oty -ST-2P CITY . ST-2P
NAVE NVE
STREET ADCRESS STREET ADORESS
‘Ofv-sT-zp” | - T T~ o~ Fovist.zp- S - = - - - C - —-——
NeVE NalvE
STREET ADLCRESS STREET ALCRESS
oTY-§T-2P ary-sT-2P
NAMVE NAVE -
STREET ADDRESS STREET ACDRESS
ary-5T-2P CTY-ST-2P
NAMVE NeME
STREET ACDRESS STREET ACDRESS
CTY-ST-2P aTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. I 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 efect as if made under oath; that { am an
officer or direclor of the corpgration or the receiver or trustee empowsred to expeute this report as required by Chapter 607, Florida Statutes; and that,

in Black 11 ar Block 12 | . / iw“ W?}TJWWM@ ) 6// y/ 0/

SIGNATURE:
OF SIGNING OFFICER GR DIREGTOR ~ale Daytime Phone #

STFFL32381F.1




