2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000095642

1. Entity Name
A.G.O. PAVERS, INC, _

e

Mailing Address
4852 CYPRESS WOODS DR., APT. 137

QRLANDO_ FL 32811

Principal Place of Business
4852 CYPRESS WOODS DR.. APT. 137
ORLANDO FL 32811

—— e

.2, Principal Plage of Business _ 3. Mailing Address N
Y893 LylRess uwds SR |45 4f yparss wouss . DR -

Suite, Apt. #, etc.

G 43

Suite, Apt. #, efc.

——

— o

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90172 044 ***150.00

0nonnl LN

Fiv)

A

] CHECK.HERE-IF"MAKING CHANGES== "

- —

City & State

| orlando- FL4. Ol - .

Applied For
Not Applicable

4, FE! Number

22.3586.908

23%14 Stavee | Gaplt | SParve e

1) $8.75 Additionat

5. Certificate of Staius Desired X
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name

DE OLIVEIRA, ARILSON G
4852 CYPRESS WOODS DR, APT. 137

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

" ORLANDO FL 32811
/ ﬂ City FL | ZeCode
8. The above named/gntity syflmits this statermegl fof the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept
the chligation gister: ﬁent . ﬂ// . .
o U Y F
. et
SIGNATURE X/' 2ad .,/W/’ W e /
. Sﬂna()ﬁ. typed or Erintad naqe_of regiftgred agent and lile it applicable, (NOTE:Aﬁgislerad Agent signature required when sginstating} DATE
R !
E NOWIl FEE 1S $150.00 . )
9. Election Campaign Financin
NG A%av 1,2003 Fee will be $550.00 Trust Fund Ccpntr?bution. o ,§d5d;9190h22255 °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE » P Delete ML O Crange [ Addition | &
NAME DE OLIVEIRA, ARILSON G wave £
sTreer anoress | 4852 CYPRESS WOODS DR., APT. 137 STREET ADDRESS 3
Y5152 |- ORLANDOLFL-32811-c - v o v oimger 2 s e o B GrrY- 51 2Pm e R U ——- g
12, — &
THLE 1 . . @ Delete TIMLE [ Change [ Addition | &£
4 O
NAME ‘;93 \z)Z{ Wl AEA Lson/ @ . NAME
STREET ADDRESS wqa,q/ﬂms wWos HE. B 143 STREET ADDRESS
OS2 | ORUWIDE NG . T2 CITY-5T-2IP
TIME 1 Delete TILE [J change [ Addition ‘
NAME NAME §
STREET ADDRESS STREET ADDRESS i
CITY-57-2IP CITY-§T-2IP !
TILE [ Delste TIFLE [ Change T Acdition i
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TiTLE O oelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
N
12. | hereby certity that the information supplied with this/ilj g does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr d 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 the receiver optrustee empowgred 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 an an,atlach nt withfan address N%(:)L_Egr_ll_kggnggowered T SN e S TV N}
oy T IcI=1g W) N I P 4 o3 ol L.
SIGNATURE: f arh RS (M ik 2[ 07- 3. Cel) 233
/ %ﬂn‘ru’he ANDTYPED 77 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7 1 '8




