’

* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

DOCUMENT #
T e FO0217 Secretary of State
PAVEX CORPORATION 02-19-2002 90083 049 ***150.00
Principal Place of Businass Mailing Address
101 SANSBURY WAY 101 SANSBURY WAY
PO BOX 15065 PO BOX 15065
B I IR ERAR A
2. Principal Place of Business 3. Mailing Address
250/ MW 454 L,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ot
Wiﬁ%ﬂ Z 4 ) Fl_ City & State 4. FEI Number 59‘2028249 :z;)ie::):s;me
—Zéga 73 Country ”_{'A Zip Country 5. Certificate of Status Desired a §i.;?q£:;d;tionaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - Name - - -~ - - B [ -
?(ffgil:lhéat?i';NV&Y Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33416

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typsd or printed name of registered agent and title if applicable. {NQTE: Registered Agent signaturs requirad when reinstating) DATE
9. ;This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iﬁg:lﬁzn?gf;‘,?&i?:nmg 0 ?ci‘.i'e%‘?ohf’l?ésse
.(See criteria on back) QO Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
THLE MD [ Delete TME O change [ Addition
NAME VECELUO, LEO A JR NAME
staeer aooress | 771 VILLAGE RD STREET ADDRESS
crv-stze | N PALM BEACH FL GITY-5T-20P )
TiILe RS O Delete TILE V P )B’Change [] Addition
NAME LANCANESE, JOHN L NAME _
STREET ADORESS | -3200A-SHILBURY-CIR— STREET ADDRESS | 7 440 Ve ALY LanE
orv-st-ze | W-PAEM-BEACHFL— cy-st-zp LAKE pupkjH, Ft. Z2¥6 7
TITLE PD O Detete TLE ’ %Change [ Addition
NAME . CHELLGREN, JON.D P YTV . U 2
sTREeT ADDRESS | 24380-SUMMERTRAGE-ER- seeraooress | < /S0 SugzTio ATER, L AnE
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
e ST ] pefete TMLE [ change [ Acdition
NAME DEFREHN, JOHN A NAME
seer aooress | 8645 PINE CAY STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33411 CITY-ST-20P
TTLE AST [ elete TLE [J Change [ Addition
NAME GWINN, LL NAME
steeraocress | MABSCOTT, HILL ROAD STREET ADDRESS
CITY-5T-Z BECKLEY, W. VA CITY-§T-2IP
L AST /mnme(e TTLE és [ Crange Addition
NME TAYLOR, JOHN L. NAME Co77 [fowWeLE X
smeer avoress | 14142 GREENTREE DR. STREET ADCRESS VL7 floow Ao/ lon) cor dé
CITY-§T-2P W PALM BCH FL CITY-ST-ZPP RIANDY, )~/ S2¢37

(4
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver 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 ag an att : wagdress, with all other like empowered.

SIGNATUR DO = gz B A {/%)é)/ AG/-783~5 s

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

.

"
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