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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am

PERL LN

1. Exty Name Secretary of State
®okk <
P.AV.C.O. CONSTRUCTION, INC. 05-03-2002 90048 024 ***150.00
Principal Place of Business Maliling Address
1915 AIRPORT BOULEVARD 1915 AIRPORT BOULEVARD
SUITE 204 SUITE 204
MELBOURNE FL 32901 MELBOURNE FI. 32901
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2890030 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
FFSCHER, MICHAEL R. Street Address (P.O. Box Number is Not Acceptable)
1915 AIRPORT BLVD
MELBOURNE FL 32901
City FL Zip Code
8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b ——
SiGNATUE’ﬁ r
- Signaturs, fypea ar printed name of registered agent and title iIf applicatle (NCGTE: Registared Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Detete TITLE [ Change {7 Addition _5__
NAME FISCHER, MICHAEL A. N e
STREETADDRESS | 200 ORLANDO BLVD STREET ADDRESS §
CITY-ST-2IP INDIALANTIC FL CITY-ST-2IP &
- &
TTLE P O Delsts TITLE [ Change [ Addition | O
NAvE MCGANN, STEPHEN A, d : '
STREET ADDRESS 1790-CANTERBURY - - ~ e - - STREET ADDRESS - - - . e mme ee - R =
CITY-S1-2P |ND|ALANT|C FL CITy-81-2IP
TITLE [ pelete TILE {JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINE [ Delete TITLE [] Change [ Addtion
HNAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
13. | hereby certify that the information supplied with this filing does not guality 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 807, 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 empowerad.
GIATIIDE DEOR " h :
SIGNATURE:.__ALAAWAVINRE BECRNRED £cal o UPeos YotTogno 221961l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OGFFICER OR DIRECTOR Dats Daytima Phone #




