2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, 050

PAVIA, VOLPE FINANCIAL AND INSURANCE SERVICES, | 05-02-2000 90104 047 ***150.00
Principal Place of Business Mailing Address
+~ CAMINO DE LA REINA 591 CAMINO DE LA REINA
#500 #500 c
SAn DIEGO CA 92108 SAN DIEGO CA 92108-3107 h 99794 04 ¢
N :31 i fé 5 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numnber Applied For
33-0731m2 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HOVANEG, RONALD Sireet Address (P.O. Box Number is Not Acceptable)
4618 SECRET RIVER TRAIL i
PORT ORANGE FL 32119 ~
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
wy Y s
SIGNATURE
Signatura, typed or printed name of registered agent and tils it applicable {NOTE: Registerad Agent signature required when reinstating) DATE \
. . i i 1 . ., "' e
9. Trh|sf$orporathn is elltgwblgz t? sanffyc;ts Intangible FILE NOW!!! FEE IE‘E $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elécis to do sa. ] ( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE P O pelete TILE Clchange [ Additicn ‘3._,’
NAME PAVIA, ANTHONY NAME : §
sTReeT ADDRESS | 11224 WALKING FERN COVE STREET ADDRESS p]
CITY-ST-2IP SAN DIEGO CA 92131 CITY-ST1-2P u
[n el
TITLE VP 1 Delete TITLE (] Change  [ZJ Addition | ©
NAME VOLPE, DANIEL NAME
sTReeT aDDRESS | 9337 LAKE COUNTRY DRIVE STREET ADDAESS
CITY-S7-P SANTEE CA 92071 CITY-5T-2P
TLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE O cnhange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TME [ oslete TIME CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-ZIP CITY-ST-2IP
TITLE [ elete TILE L (T change (7 Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
13, | hereby cerlify that the information supplied with this filing does not gualify for the axemption 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 1.am an officer or director
of the corparation or the receiver or trustee empowered to exgess this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 1 or Block 12 if
changed, or on an attachmeptWth an adgress, with all othe empowered.
-
/L 7Py
SIGNATURE: - 137058 35
Cals Daytime Phone #




