FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR) Sesl; 08, 2003 8:00 am

cretary of State
DOCUMENT # V28800 (e
1. Entity Name W 09-08-2003 90125 027 ***550.00
H YV, INC. :
Principai Place of Business Mailing Address
18911 § TAMIAMI TRAIL 18911 S TAMIAMI TRAIL
FT. MYERS FL 33912 FT. MYERS FL 33912
2. Principal Place of Business 3. Mailing Address
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
65-0325423 Mot Applicable
dp. . o e -zl JGOUNUTY Zip . | County - 5. Cerlificale of Status Desired | |§8'75 Additional
ST e ~Fae.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- e Narme
KEN-NEDY’ RON Street Address (P.O. Box Number is Not Acceptable)
6635 WAKEFIELD DR.
FT. MYERS FL 33912
WY City TREES

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 Fiorida. 1 am familiar with, and accept
the‘obligat[ons of registered agent. -

T aeed B i E
SIGNAL & BRI
?‘;C ;‘ ighature, typed ar prinled‘ﬁém?."ibl registered agent and title if applicabie. [NOTE: Ragistered Agent sighature required when reinslating) DATE
“ FILE NOW!!l FEES $550.00 - o Firanc
Aflr Saptrber 10,2053 7 il b $75000 o oo Comoo e $5.00 oy o
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TITLE [d change [ Addition
NAME KENNEDY, RON NAME
stReeT aooress | 6635 WAKEFIELD DR. ‘N STREET ADDRESS
crv-st-ze | FT. MYERS FL 33912 OTY-§T-2P
TITLE 1:7) O pelete TITLE [ change ] Addition
NAME KENNEDY, YVONNE NAME
staeer aooress | 8635 WAKEFIELD DR. § s7ReeT AbDRESS
CITY-§T-2P FT.-MYERS FL 33912-- . — e en sz g CTY-ST-ER - e . -
TILE [ Delste TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-2IP CITY-5T-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TTLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE 1 Defete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with ap address, with all other like empoweared.
AN AR ) /S
SIGNATURE: Q&m RR&C *%Q\aa\é alalea  239.Mea- 2340

SMYATURE AND KYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phons #

AV 0849010

CR2EQ34 (4/03)



