2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 383538

1. Entity Name

GIRVAN, INC.

(¥

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90086 050 ***150.00

Principal Place of Business

205 COMMERCIAL DR.
ST. AUGUSTINE FL 32082

us us

Mailing Address

205 COMMERGIAL DR.
ST. AUGUSTINE FL 32092

AUDZH00]

2. Principal Place of Business

3. Mailing Address

AR BRI

Suite, Apt. #, otc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

City & State City & State 4. FEI Number 59-1349742 Applied For
Not Applicable
Zi It Zi t iti
P Country P Country 5. Certificate of Status Desired O $8'75 A.ddttlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- .- o T B ) ) =" 'Name™ i - I
GIRVAN’ DON H. Street Address (P.Q. Box Number is Not Acceptable)
F It LU BoX Nu er | &l
11730 PHILLIPS HWY. D5 o et s ¢ Dy e
MM EL, A Y
JACKSONVILLE FL 32256
City Zip Code
ST AucusTive. FL | *%5%022
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragisterad agent and tille it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. e e ) I
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTOARS IN 11
TITLE T0C [ celete TITLE [l Change [ Addition
NAME GIRVAN, DON H. HANE
strReeT aDORESS | 5417 RIVERWOOD RD N. STREET ADDRESS
Liy-st-7p ST AUGUSTINE FL 32082 CiTy-§7-2PP
TIFLE VPS8 X Delele TITLE [ change [ Addition
NAME REYNOLDS, LINDA G HAME
sTReeT ADDRESS | 10709 QUAIL RIDGE DRIVE STREET ADDRESS
CITY-S7-2P SAINT AUGUSTINE FL 3209 CITY-ST-21P
CONE--- - P- - TETEeT ~DOpusg == 1me =~~~ - =mT = - ST T e o e B Change ~ - ] Addition ™
NAME STERLING, ROBERT NAME -
STREET AD0RESS | 11039 LOSCO PINES CT seerr00ess | 905 BoAeDwALK DR, $22
omv-sT-2P [ JACKSONVILLE FL 32257 orv-s1-ze | FowTE Vedra Bch_ FL. 32083
MLE O Delste TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-S7-2P
TTE [ belete TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$T-2IP
TTLE ] Detete TITLE [J Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-21P GITY-87-2IP

changed, cor on an attachmen n address, witl

»

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered tohextlecme this repog as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
} other like empowered.

fect as if made under oath, that | am an officer or director

2-/5-0/ DY-Say-Fhsr

SIGNATURE: .

SIGHATURE AND TYPED OR PmTTuue OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phona #

/

§

CR2E034 (10/00)



