_.‘?901 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # F00217 Jan 31, 2001 8:00 am
- S ane Secretary of State

PAVEX CORPOHATION 01-31-2001 90034 016 ***150.00
Principal Place of Business Mailing Address
101 SANSBURY WAY 101 SANSBURY WaAY
PO BOX 15065 PO BOX 13065 vouw e
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416
2. Principal Place of Business 3. Mailing Address “""I”I" m I I "l | I " I I ”“ I lm I'l“ M“ ]"'
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2028249 Nat Applicable
- " - —
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DEFREHN, JOHN A. Street Address (P.O. Box Number is Not Acceptabia)
101 SANSBURY WAY
WEST PALM BEACH FL 33416
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if appiicabla. {NOTE: Registered Agenl signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Iliztézllozl;r%ag;ilﬁ;guzg:ncmg O fgjﬁ?oh;:y;fe
(See criteria on back) O 1 Make Check Payabie to Department of State '
11. QOFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
NLE MD O petete TALE [ change {71 Addition _8
NAME VECELLIO, LEQ A JR NAME S
STREETADDRESS | 771 VILLAGE RD STREET ADDRESS 3
or-si-27 | N PALM BEACH FL uiv-sr-2P 5
o
e ST O Delete e ASsT s/7 Kichnge Ol adeiton | &
NAME LANCANESE, JOHN L NAME
STREET ADDRESS | 1200A SHILBURY CIR STREET ADDRESS
CITY-ST-21P W PALM BEACH FL CITY-ST-2IP
TILE PD O Delstz TITLE ] change [ Addition
wame . [.CHELLGREN, JOND = _ - . S U
STREET ADDRESS | 29380 SUMMERTRACE CR. STREET ADDRESS
CITY-ST-2ZIP BOCA RATON FL CITY-5T-2IP
TITLE ST [1 Delete TITLE ﬁ(}hange [1 Additicn
NAME DEFREHN, JOHN A NAME y-) an
STREET ADDRESS | 7 COMMANDERS DRIVE stheer sonvess | BOYS nve )’
Gn-sT-2r | pAlM BEACH GARDENS FL 33418 avstwe | WERT Phtm Ferthh A S
TMLE AST O celete TITLE [ Change [ Aaditian
NAME GWINN, L.L NAME
STREET ADDRESS MABSCOT‘]” HH_L ROAD STREET ADDRESS
CITY-ST-ZIP BECKLEY W VA CITY-S1-2IP
TILE AST 1 Delate TITLE [J change [ Addition
NAME TAYLOR, JOHN L. NAME
STREET ADDRESS 14142 GHEENTREE DR. STREET ADDRESS
CITY-ST-2IP w PALM BCH FL CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or dirgctor
cf the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE 2G/-793- 2470
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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