2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J71466 Jan 22,2001 8:00 am
1. Entity Name Secreta Of S
RICHARD A. SARVER CORPORATION ry tate
01-22-2001 90122 034 ***150.00
Principal Place of Business Mailing Address
BLOCK 20.LOT 22. LAFITTE RD. P.0. BOX 430573
LITTLE TORCH KEY FL 33043 BIG PINE KEY FL 33043-0573
us
s T v MDA TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  aR-00)16160 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8'75 A_dditional
. - Fee Required

- “6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent

Narme
gZARLY\EFw%%AHD A Street Address (P.Q. Box Number is Not Acceptable)
LITTLE TORCH KEY FL 33040

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicanle, {NOTE: Ragistered Agent signature required when reinstating) DATE
. n . . " . " l'
9. 1h|sfi9rporam?n is ehlg\blg tc|> setms;fvclj!s Intangible At Flhi??\g{:m FFEE |s'1|$|;| 50.50500 o0 10. Etaction Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er ) ee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) A Make Check Payable to Department of State
11. CFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME SARVER SR., RICHARD A. NAME
sTReer anoress | 22 LAFITTE RD PO BOX 573 STREET ADDRESS
CITY-ST-2IP BIG P|NE KEY FL CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP EITY-ST-21P
" TIME - T - [ Delete TILE - [ Change— - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-2IP
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE [ Delete TILE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ' O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr su mental 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 reetiverdor trustge empowered 10 ute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an att dpafls, we ke empowere X
SIGNATURE | o o= Valer 305 §14.dbol
{7 SIGNATURE aND TYPED OPFRINTEE NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phone #

Fal -
— a0 T A A A T =0 A T A

0481561

CR2E034 (10/00)

¢



