2001 UNIFOKM BUSINESS REPORT (UBR) FILED
DOCUMENT # K95334 1/ May 21, 2001 8:00 am

1. Entity Name . .,
VICTOR J. LATAVISH, ARCHITECT, P.A- Sggfggig gfﬁfi_‘oﬁe

Principal Place of Business Maiting Aghress .
4100 CORPORATE SQUARE STE 100 4100 RATE SQUARE §; N -
NAPLES FL 33042 NAPLES /Fb, 33942 ———————
101-7938 ;
2. Frincipal Place of Business 3. Mailing Address :
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEINumber  £85-0126127 Applied For |
Not Applicable
Zi Count Zi Countr i .
P ald ® uny 5. Certificate of Status Desired (| $8.75 A‘dd'"onal '
Fee Raquired l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LATAVISH, VICTOR .. Street Address (P.0O. Box Number is Not Acceptable) ' ;
ree ress (F.UL Box sumbper I Qt ACC 1
4100 CORPORATE SQUARE STE 100 . f
NAPLES FL 34104 ;
City il Zip Code !
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. '
SIGNATURE
Signalture, typed of printed name of registared agent and tlle if applicable. {NOTE: Registerac Agent signature required when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE MOW!HT FER IS 5150.60 10. Election Campaign Fi . )
“ ? ; ) ! , . paign Financing $5 00 May Be
PPy 4 1, Tever Iy 45 "
Tax 1|i|n.g r.equuement and elects to do so. After MAY 1, 2001 Fee will be 3.».‘€).0F} Trust Fund Contribution. m| Added to Fees
(See criteria on back) O Moke Chack Payable to Depatiient of Hlale ;
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME P [ Deete T O Change ] Addilion
NAME LATAVISH, VICTOR J. NAME ‘
strees ADoRess | 3416 BEDFORD CT STREET ADDRESS
CiTY-ST-2IP NAPLES FL CITY-S7-2IP i
TRLE O peets e Othage O Addiliur?
NAME NAME ,
STREET ADBRESS l STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P ‘ ;
TITLE O Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP CITY-ST-2IP '
TITLE [ pelete TILE {J Change [ Addilion
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIFLE 3 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-8T-2IP CiTy-ST-21P '
TLE [ Detete THILE [ Change [ Addition
NAME ™ NAME |
STREET ADDRESS STREET ADDRESS i
CHTY-ST-21P CITY-ST-21P
13. | haraby certity tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floriga 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 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered. Aﬂ ﬁ !

R18 2001 R
SIGNATURE : __ Zade Qonsds Ly 205 050585~ Coo[Per” (4 /ineY daaand

SIGNATURBAND TYPED GA PRINTED,‘ME OF SIGNING OFFICER QR DIRECTOR T Dale Daytime Phone #

CR2E034 (10/00)



