2000 UN'FORM USINESS REPORT (UBR
SUSIN (UBR) FILED

DOCUMENT # F33013 Jan 20, 2000 8:00 am
LOVIK-VASTA CONSTRUCTION, INC. Secretary of State

01-20-2000 90136 010 ***150.00

Principal Piace of Business o Mailing Address

LOVIK-VASTA CONST. INC LOVIK-VASTA CONST. INC

167 CARSWELL AVE 167 CARSWELL AVE

HOLLY HILL FL 32117 HOLLY HILL FL 32117-5009

us us LOUusuy .l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59_209799 4 Applied For
Not Applicable

Zip . Country Zip Country ” ) $8.75 Additional
) ) 5. Certificate of Status Desired ] Fae Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e, Name

VASTA’ A. MICHAEL 7 Street Address (P.b. Box Nu_mber is Not Acceptable)

167 CARSWELL AVE

HOLLY HILL FL 32117
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

Signatura, typed or printed name of registerad agent and title if applicabls. {NOTE. Registerad Agent signaturg reguired whan rEinsla;Iil;g)W e
H IR i

8. This Forporatiqn is eligible to satisfy its Intangible FILE NOW!!I FEE |S_ $150.00 h.:o’l: I;I;gtloné aigh B g 2 $560£P'\A‘;;'§ 88

I, ,‘Ta.x"phr)g Rgguiremenl and elects to do so. “ . After MAY 1, ?000 Fee will be $550.00 et Fondt o] PN Wit vl Addsd to Feds

. ,_~(Sp‘e.}_3]}te.r1q1:‘on back) ". i ‘"_Makg Check Payable o Depariment of State

P LT OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE Dp [ petete TIMLE [J Change (] Addition
NAME VASTA, A. MICHAEL NAME
STReeT appRess | 222 GUMBERLAND AVENUE STREET ADDRESS
CITY-ST-7IP ORMOND BEACH, FL 00000 CITY-ST-2IF
LE DST {1 peete TIHLE O Change [} Addition
NAME VASTA, PATRICIA L NAME
STREET ADDRESS | 222 CUMBERLAND AVENUE STREET ADDRESS
crv-s-2° | ORMOND BEACH, FL 00000 CiIY-5T-2IP
TE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e e mem e e s e Cmy-sT-zP._ |- _ - e e e
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ITLE 1 pelete TILE [J Change (] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

' airv-stze CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i). 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 effect as if made under oath; that | am an officer or director
of the corporation or the 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 on an attachment with an a

ess, with all othgeike empowered.
SIGNATURE: j %ﬂ%\ ///%0 @y.ggoaﬂaa

s
SIGNATURE ABO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytme Phone #

]

LTI TR

CR2E034 (9/99)



