2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K56784 Jan 16, 2001 8:00 am
A | Secretary of State

JEVO ENTERPRISES, INC.
01-16-2001 90065 026 ***150.00
Principal Place of Business Mailing Addrass
1737 MILL RVN CIR 8405 N HIMES 230
TAMPA FL 33613 PO BOX 271348

Rt C000432815

Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Not Applicable

. Bex I213¢f
City & State City & State — 4. FEI Number 59—2928608 Applied For
AP~ H—

Zip Country ' Country o . $8.75 Additional
@é %Y (_9 5,79— 5. Certfficate of Status Desired ] Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Napei ; S
h ”BOSWEU" SEAN P. . Str;ae; A es;s u;egf/u ber i ot Axceplable) VT) J—
1717 MILL RUN CRR e O e s O | R =

TAMPA FL 33614

PP FL | “¥36/3—

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
‘ R o . "
9. ;msfc.:lprporaﬂqn is ehglblg lcl) sa:tlsfyéts Intangible " f"lln.hE‘A NOow!Y FFEE IS $1 50.000 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550. Trust Fund Coentribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D ' [ petete TITLE [ Change [ Addition
NAME BOSWELL, SEAN P. NAME
staeet aooress | 1717 MILL RUN CIR STREET ADDRESS
CITY-ST-2 TAMPA FL 33613 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . — - CITY-ST-ZIP
TiTLE O Dekete N e B - [J Change  [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
me T oelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
e {7 Delete Tme [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP l CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)1), Florida Stawtes. | further cerlify that the information
indicated on this repart or supplemental report s 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 of the receiver or trustes em te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12 if

changed, or on an attachment with an agddress eMpowered.
\L‘—b el 3 ¢ FE-STCH
L4

EARINTED NAME OF SIGNING OFFICER OR CIRECTOR DAt ~——_, Daytima Phone #

SIGNATURE:

0347286

CR2E034 (10/00)



