2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K84881

1. Entity Name

DAVID P. BOUVERAT, INC.

Pfincipal Place ¢f Business

20831 RINGLING BLVD

Mailing Address

2831 RINGLING BLVD

120 12
SARASOTA FL 34237 SARASOTA FL 342375354
us us

2. Principal Place of Business

3. Mailing Address

M

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90091 022 ***150.00

M

. . .
2831 Rinaling BVP. g3 v .
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
124 F 124 F
City & Stale City & State 4, FE\ Murmber 650116378 Applied Far
SAR ﬂs:d'n ' FL SARASSTAH 2 FL Not Applicable
Zip Country Zip Country . . $8.75 additional
3 4&3 ) 3 4913 2 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOUVERAT, DAVID, P
2831 RINGLING BLVD

Street Address (P.O. Box Number is Not Acceptable)

122F

SARASOTA FL 34237 o FL | 20 Coce
8. The above named entity submj menior the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . Z/ﬁ 2 / oo

5i 1 0istel J j i A i red whan reinstati TE
\gnalurWMT ym%g\stem ['! ae'_r. . ‘@%mﬂered gant signature required whan reinstating) A
o 7 e
. Lo _ ) "

9. This corporation is aeligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Gampaign Financing $5.00 May Be

Tax fiting requirement and elects te do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TITLE [Jchange [ Addition
NAME BOUVERAT, DAVID NAME

sTreeT A0DRESS | 2831 RINGLING BLVD, 122F STREET ADDRESS

CITY-§7-2P SARASOTA FL 34237 CITY-$T-2IP

e [ Delste me [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-GT-2IP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST- 2P CrY-gr1-218 '

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE ™1 Delete TITLE ] change  [] Addition
NAME ™ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP. CITY-ST-2IP

13. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 112.07¢3)(1), Florida Statutes. 1 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 empawered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my namg-appeays in Block 11 or Block 12 if

changed, or on an attachment with an agd

SIGNATURE:

L
SIGNATURE AND TYPED OR PRINTED NAME OF 5

K e P Boauaicar ., Fss

14

Py

%c%.0208
3 foo

NG OFFICER OR DIRECTOR

Y
o Date

Joayume Phona ¥

CR2E034 (9/99)



