L

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G32171 DR

Secretary of State

1. Entity Name
JARVIS WOQD, INC. \/ 02-12-2001 90013 038 ***150.00
Principal Place of Business * Mailing Address
452 SUMMIT CHASE DR 452 SUMMIT CHASE DR
VALRICO FL 295% VALRICO FL 33504 .
R
AT Ses IR A AR

Suite, Apt. #, 81c, Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

Chy & Slate City & State 4. FEI Number 59-2971606 Applied For
Not Applicabla

ealiPe o e Courwy - ] Zip. .. .. | Country R P s . $B.75-Adgditional - |-
8.~ Certificate’'of Status Desired (] Fas Aequired
6. Name and Address of Current Ragistered Agent 7. Name end Address of New Raglsterod Agent
’ Narne
"""" ?52: :SUE' —MJM‘ drrhIgHASE ;R T o Strect Address (P.O. Box Number is Not Accapiable)
VALRICO FL 33594
' City FL ! Zip Cods

8. The above named entity submits this slatement for ihe purposs of changing ita registered offlee or registered agent, or both, in the State of Florida,

SIGNATURE

, Iyped or printed navne of eplateved agent end te it appScable, (NCTE: Registaned AGani tonatlie rsuicsd when réinstanng) BATE

Feb 12, 2001 8:00 am

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . L
Tax filirbg‘:’f"equiramenlgI and elects tfgdo 50, ? After MAY 1, 2001 Fee will be $550.00 10. ?:;“;"m%agg:;?;uz'::mng O ﬁg?olg-:: sBla
—(Ses criteria on back)~ - ™ -~~~ ~—[J——|-—Make Check Payable to Depariment of State ~| - ==~ —— —— = - T~ L -

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O Delete ClCrange [ Addilion | 8
NAME WOO0D, JARVIS g
STReeT ADDRESS { 452 SUMMIT CHASE DR g
cm-sr-2p | VALRICO FL 33584 8
Tme PST CJ Detet O Crange ] Aouiion | &
NAME WOOD, SANDRA K.
sTheer apoRzss | 452 SUMMIT CHASE DR

o[ Sbme-sT-2P - JVALRICO FL-33534  ~o-v 0 e eme e s e } .-
e O perte O Change 7] Addition
NAME
STREET ADORESS .

oSt : = —|—

iy | 02 betes D] Changs (T Adettion
NAME ) PAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P . CIry-57-2P
TLE * [ Delete me © [Dchangs [ Addition
NAME NAME .
STREET ADDAESS . STREET ADDAESS
GIV-5T-2P CITY-ST-2P .
TnE {1 Delete TIE ) Chenge 3 Addition
NAME ‘ NAME
STREET ADORESS STREET ABDRESS
CITY-5T-2P . CITY-S51-2P

13, | hereby certilt‘g that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07’3)(0, Fiotida Statutes. | further certity 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 dirsctor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes: and that my nams appears in Block 11 or Black 12 if
changed, or on an attachmgt with an address, with all other like empowered.

SIGNATURE: kl/;-/ SanvprA K Woop Tael 15 2001

TLRE AMD TYPED Mmmwmmon DIRECTOR Data *[ 5_ m]gﬂ




