| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  §92822 Secretary of State

t Entity Name

LRAKT VY

nv

hOVEX. INC. 02-20-2002 90129 035 **%150.00
tincipal Place of Business Mailing Address
!418 HANDY RD 3418 HANDY RD
SUITE #204 SUMTE #204
Principal Place of Business 3. Mailing Address I| II I
L Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 G e T T T T e e~ e | et ey i it = —=
City & State City & State 4, FEI Number Applied For
59'3098517 Not Applicakble
Zi Count Zi Count it
® ounty P Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. Name
SUDDATH, STU A . Stregt Add§ss 93 O. Box Number is Ng Accnitabjﬁ
1808 W BEARSS AVE ~ 3418 Heandy R 04
TAMPA FL 33813
City Zip Code
. TAMAA FL | ™30 |
The above named entity submits this statleffeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE g o7 "‘/'Qo?
| Signature, typed or printed nama of registered agent and lills if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
k.
. This corporation’is eligible to satisfy its Intargibie - . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Fnancing- $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
9 TE Trust Fund Contribution, | Added to Fees
. (See criteria on back) O Make Check Payable io Department of State ‘
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 P O Delete TITLE D change [ Addition | S
E SUDDATH, STUART A, HANE 2
REET ADDRESS | 13109 WISTER LANE STREET ADDAESS §
_5T- _§T- i
mv-st-zP | TAMPA FL 33612 CITY-ST-2IP S
LE TS . [ pelete TITLE [ Change [ Addition | ©
we | SUDDATH, ROSS H SR N
[REEI' ADDRESS 1803 w BEARSS AVE STREET ADDRESS
irYASTfIIP TAMPA FL 33613 ' CITY-ST-ZIP
TiE ] Delste TMLE [Jchange [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-s1-7P CITY-ST-7P
TE O Delete me [J Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
IY-ST-2IP CITY-ST-ZIP
iLe I Dlets e ] O change [ Adsition
\WE NAME ‘ ‘
REET ADDRESS STREET ADDRESS o
TY-S7-2IP . CITY-ST-ZIP PP R
‘r.LE ' o o Oopeete TITLE [ Change [ Addition
\ME NAME
REET ADDRESS STREET ADDRESS
EY-ST-ZIP CITY-ST-ZIP
3 hereby certify that the information supplied with 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 report is frue 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 corporation or tha receiver or trustee empowered to execute thi required by Chapter B07. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an_gddress, wigh all othewlike emgbwer
4 {f\) Ne ‘\ s A4S o ‘,‘;‘ - _r* i":—-}\’ _"{j"‘ dl " "r-;) r,,-: rr'\ ‘ 8
IGNATURE: ___ S S e e D1 o2-4-03) 13-908-s55
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




