2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P00000093546

1. Entity Name

PAVER\BEICK, INC.

—

Principal Place of Business Mailing Address

1625 RED CEDAR DR., #3
FT. MYERS FL 33907

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90029 028 ***150.00

AOD35423

2. Principal Place of Business 3. Mailing Address

3765 WINKLER AVE #726

Suite Apt.#, etc, Suile. Apl. #. eic. s rne=DO:NOT-WRITE IN THIS SPACE — —===

e e e ~* FORT MYERS
City & Stale City & Stale 4, FE| Number Applied Far
FLORIDA 65-9708848 Not Applicable
Zi Count Zi Count iti
? v 'p ountty § Cerlificate of Status Desired ~ []  98-75 Additional

33916 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TAX HOUSE CORPORATION

ROCHA, SANDRO
Street Address (P

1625 RED CEDAR DR., #3

0. Box Number is Not Acceptable)

3929 N FEDERAL HWY

FT. MYERS FL 33907

City

POMPANQ BEACH

FL | b Code 93064

B. The above named entity subpilg this statement for the purp ﬁhag{ng its registered oftice or registered agent,

or both, in the State of Florida.

SIGNATURE PRESIDENT 03/14/01
b anplic s [NO istere Agent signature required when reinstating} DATE
9 This corporﬂtlon is eligible to sal|==fy its Intangible ) FlLE NOW! FEE IS 3150 00 10 Elegtion Campaian Enanin $5.00 1ay.0
777777 == - 210N LInAncin ay-Be—

Aﬂer WAY, 3, 2001 Fae will be §550.0¢ OD

(SEB criteria on back) Make Check Paysable to Department of State

Trust Fund Contribution, Added o Fees

1, OFFICERS AND DIRECTORS = 12, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11

e PTD {7 vetete 105LE [Zcrange ] Addition
NAME ROCHA, SANDRO NAME

sTReET anoaess {1417-3 DEL PRADO BLVD., #443 STREET ADDRESS

CITY-ST-ZIP cAPE CORAL FL 339m CITY- ST-21P

TTLE [ velete TILE {1 change [ addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CIT¥-ST-ZIF

TITLE O oaiete nTiE [Jchange {1 Adaition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST.ZIP CITY-ST. 2IP

TILE O eets niE [ change [ auvdition
NAME NAME

STREET ADDRESS T - - _—— e STREET ADDRESS

CITY-ST-ZIP CITY. ST. 21 - -
TITLE O vetete e CJchange [} addition
NAME " NAME

STREET ADDRESS STREET 4DDRESS

CITY-ST.ZIP CITY.5T.2iP

TITLE [:] Delote TITLE D Change D Addition
NAME NAKE

STREET ADORESS STREET ADDRESS

CITY-ST-ZI CITY.ST-ZIP

13. 1 hereby certify that the information supplied with this fili for the exgmptionistated in Section 1 19.07{3){1), Florida Statutes. | further certify that the information

does not qualif
indicated on this report or supp!ememal report is tru ﬁ
of the corporation or the receiver or trustee empowegted to exdcute thig r¢port as reguired by Ch
changed or on an attachment with an_address, with allother like emipower

SIGNATURE: ( . _Joulid V240 L o

at my signature sHall have the sa
ter 607, F

me legal eflect as if made under oath: that | am an officer or director
lorida Statutes, and that my name appears in Bleck 11 or Block 12 N

03/12/01  (941)274-0445

-

WED OR ﬁQlNTED NAME (\)F}SIGNING OFFran OR DIRECTOR
: N
N o

Date Dayiime Phene #




