2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 275928

1. Entity Mame

POVIA-BALLANTINE CORPORATION

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90142 033 ***150.00

Frincipal Place of Business

3434 CLEVELAND AVE.
FORT MYERS FL 33901

Malling Address

3434 CLEVELAND AVE.
FORT MYERS FL 33901

2. Principal Place of Busingss

3. Mailing Address

RO IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1026161 Applied For
Nat Applicable
Zi Countr Zi Countr it
F Y P Y 5. Certificate of Staius Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
POVIA,LAWRENCE :
3434 CLEVELAND AVE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS Fi. 33301
City Zin Code
8. The above named entily submits 1his slatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida
SIGNATURE
Signati. e, yped or printed rame of reg'stersd agen: and e app icabie (NOTE. Regisieran Agent s:gnaiure raquireG ywhen seirstating) DATE
+ i ol i H v H i 2ONIMATEDY t:—_f:' i:"-“"'\ I3
8. This corporation is eligible 1o satisfy its Intangitle K iL:_ :3?‘!4 i FEE 1$ \;]lb(.:.ﬂj 10. Eloction Gampaign Financing $5.00 tiay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fes will be 3550.00 Trust Fund Contribuzion 0 Added to Fees
(See criteria on back) | Make Check Payabls 1o Donariment of State ‘ o
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] oesete TITLE [ Change [ Acditian
NAME POViA,LAWRENCE HAME
streer aporess | 3434 CLEVELAND AVE STREET ADDAESS
CITY-ST-2IP FT MYERS FL CiTY-§7-2P
TITLE v ) Delete TiTLE [ Crange ] Adcion
HAKE SLOAN, STEPHEN J. NAVE
sreer aooness | 3434 CLEVELAND AVE. STREET ADDRESS
ClTY-ST-21p FT MYERS FL ClY-57-2P |
TiTLE ST [ Delete TITLE O Crangz [ Adeion
HAME BALLANT'NE,DEAN MAME
sreeT anchess | 3434 CLEVELAND AVE. STREE? ADDRESS
CITY-§7-7I FT MYERS FL CITY-S1- 7P
TITLE [ Delete T, ] Change {7 Additen
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-$37-71P CITY-$T-21P
TILE ] telate TLE [ Change [ Adgition
NAME NAME ;
STREET ADSRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE 7 Delete 1L (J Change  [J Adition
NAME MAME
STREET ADGRESS STREET ADDRESS
LTy -5T-2F CHY-§T-21P

13. I'hereby cerlify that the information supplied with this filing.doees not qualify for the exemption stated in Section 118.07(3)(i). Floricla Statutes. | further certify that the information
i pccurate and that my signature shali have the same legal effect as if made under cath; that | am an officor or divector
pxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
Wer ke crpowerad.

V' STEPHEN T

indicated on this report or supplemental report is true anf g
of the corporation or the receiyer or trustee empgwereg
changed, or on an attachmesf, with agladdres w

Slogn) L})i:”m (%D%éa%;w

SIGNATURE AND TYP@ OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR

[yt o Phsre

CR2EQ034 (10/00)



