2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86958 FILED
1. Entity Name Mar 01, 2000 8:00 am
YOVAISH CONSTRUCTION SERVICES, INC. Secretary of State
03-01-2000 90018 038 ***150.00
Principal Place of Business . Mailing Address
$6-GUNSHINE-SANE a0 sunsEtan==— T i,
S — k—
ALTAMONTE SPRINGS FL 32714 -ALTAMONTE SPRINGS FI 327834841
us =g
e T ORI RN
490 Gigpde  STARRT SAmic
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
ity & State City & State 4. FEI Numbes Apnlied For
I:’Tﬁf& 04.!1»( , FL— g 59-3087835 Not Applicable
fgez:‘l 6 ol | 8%06&@ —Z:p Country L 5. Certificate of Status Desired 1 ?g'ggﬁf:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOVAISH, DAVID V. : l\-‘ﬁo & START Street Address (P.O. Box Number is Not Acceptable)
QZ0-SUNSHIMNE-LANE, kL
STE#- ISTAL AL L (FL
A 2L789 City _ FL | &P Cece

e or registered agent, or both, in the State of Florida.

/ﬁﬁsmé-/r fﬁﬁ / "/ZO‘D

8. The above named entity submits this statement for the purpos

sanature D ANID ML oy Aol

CR2E034 (9/99)

Signatara, typad o printed name of bagistered agent and tile if applicable™ (NOTE(I)‘;gwstered Agant signatura required whan reinstanng) DATE £
9. ihisflr'.:.orpomtitl:n is eligibl; ;?ez?stiffy dits Intangible FILE ‘i;lowt!! FEE iS_“$;50.gO 10, Election Campaign Financing $5.00 May Bo
axtiling requirement an o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conitribution. D Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TITLE [ Change [ Addition
HAME YOVAISH, DAVID V. NAME
STREET ADDRESS | GFO-SUNSHINE-LANE-STE K 1430 GAR SRR AT STREET ADDRESS
am-st-2p | AEFAMONTE-SPRINGSFL tveiren fan R 32794 omver e
e ST "7 Delete T [ Change [ Addition
| NAME YOVAISH, BRENDA L . NAME
staee AoAEss | 970-SUNSHINE-LANE-STE¥- 10 @R STRRAS | sree sooess
orv-si-2p | ALTAMONIE SPRGS FL . wwiviaa fhail, Ft S orvsrze
TITLE O Celete TmE Ol Change L1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Ciny-sT-70 CITY-5T-2P
L TIE O pelete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
| TTLE [ Detete TITLE [Jchange ] Addition
NAME NAME
| STREET ADCRESS STREET ADDAESS
!oCImY-ST-21P GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qyalify for the exemplion stated in Section 119.07(3)li), Florida Statutes. 1 further certify that the information
indicated on this report or supplergental report, is true apd accurate 3/iq 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 pirustes e eport as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigw n adfiles$,

" sigNaTuRE: __ SARGUET

SIGNATURE ANDTYPED OR PRIN'I’EDf’HE OF SIGNING OFFICER DR DIRECTOR
D Y

| 467
Do v. YpuasH Frn Mzod 274-5945

Cate ( Daytime Phone #




