2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

FILED
08,2003 8:00 am

DOCUMENT #

1. Entity Name

HOV INC. OF MELBOURNE

V55973

"%
ecretary of State

09-08-2003 90127 014 ***550.00

Principal Placea of Buginass

Mailing Address

2. Principal Place of Business

a
(-ﬂb Apt. #, etc.

3. Mallmg

o A t Cle HAM

SaNE

VRGN AR W

4

Suite, Apt. #, etc.

Ft 32537

f

[[] CHECK HERE IF MAKING CHANGES

HOVEY;-CHARLOTTE A~ <~ ~
1251 MEDINA AVE NW
PALM BAY FL 32907

S MeL.
City & State City & State 4, FE! Number Applied For
Mt oot feot! 94 59-3111808 Not Applicable
Zi R Country Zip Gountry y : $8.75 Additional
il 43 b) 6ﬂ-¢ljﬁ D 5. Certificate of Status Desired 0 Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

——— e - o -~

P R

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIG

NATURE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

Bignature, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registered Agenl signature jequired when reinstating)

DATE

T

Make Check Payable to Florida Department of State

FiLE NOW!!! FEE !S $550.00
After September 10, 2003 Fee will be $750.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

12,

Sl

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p O pelete TILE [Ichange [ Addition
NAME HOVEY, CHARLOTTE A. NAME
streer aooress | 1251 MEDINA AVE. NW STREET ADDRESS
omy-st-2p - {PALM BAY FL CITY-ST-2IP
TLE 7 Delete TIMLE Do N&hange [ Addition
NAME / NAME
STREET ADDRESS Ci { ‘{ 0 } sreectapoeess | /7 O uf? ZA WAL £ /5
CITY-ST-2tP CITY-ST-2IP / A5/ /n/DM?A ,UuJ pa ‘m fé
TILE 1 pelete TITLE . 0 [ Change D Addition
NAME = == T - - T NAME I 349 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S§1-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP
| hereby certify that the mformanon 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatlon or tha receiver o trustse gmpowered to execute this report as required by.Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agel

GNATURE:

g wilh all other like empowered.

SIGNATURE ANDTYPEDOFI FRINTED NAME OF SIGNING O

FFICER OR DIRZCTOR

Date ?'/’&/’0 Daytime Phone #

VONY LU

nv

CR2E034 (4/03)



