2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 681479 Feb 05, 2000 8:00 am

1. Entity Name

GEMARVA, INC. Secretary of State

02-05-2000 90025 031 ***150.00

Principal Place of Business Mailing Address
1095 MCKEAN CR 1095 MCKEAN CR
WINTER PARK FL 32789 WINTER PARK FL 32789-2686
VDALV avY
Sulte, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2871088 e
Zi t Zi t it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N e N R N e Name : c - - -
SCH‘AVO' FRANK L Street Address {P.O. Box Number is Not Acceptable)
1095 MCKEAN CIR
WINTER PARK, FL
32789 City F L Zip Code
i i a]
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printec! name of registered agent ard tile if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. _'Il:his corporation s eligible (0 satisfy its Intangible FILE NOW!! FEE i5 $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution r Added 1
s . o Faes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 2. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE 7] Change [ Additic
NAME SCHIAVQ, FRANK L NAME
streer aonress | 1095 MCKEAN GIRCLE STREET ADDRESS
civ-sT-20 - | WINTER PARK, FL 00000 CITY-ST-2P
TITLE D [ pelete TITLE [JChange  [] Additic
NAME SCHIAVO, ANTOINETTE NAME
streeT aooress | 210 OAK AVENUE o STREET ADDRESS
omv-si-2p | HADDONFIELD, NJ 00000 CITY-S7- 2P
e 1D , {7 pelete i [J Change ~ [ Additio
navE- T~ |=SCHIAVO,-MARJORY-T -~ - - memomoses oo oy« 7m0 T e o e, - :
sTREET aoomess | 2424 TERRY LANE STREET ADORESS.
CiTY-ST-2IP SARASOTA, FL 00000 _ CITY-ST-2IP
TITLE ' (3 Delete TTE [JChange [ Additic
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-21P
TITLE [ Delete NLE [ Change [ Additic
NAME _ NAME
STREET ADGRESS | STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE (7 Deleta TTLE [J Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee emppweregtexeglitd this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an ment with araddresglef 2 gempowered,

- .

SIGNATURE: Akl T LT S€ t-{\—l\fzb:iﬁ l,[?:’bmo @07 V6L 8- 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




