% ») i [I’ ]

2000 UNIFORM BUSINESS REPORT (UBR) - APFRAVED
DOCUMENT # 199000001467 FILED

1. Entity Name _ OU HﬂY t 6 m“? IG: 23

SVA Enterprises, L.C.

SECRETARY OF STATE
FALL AHASSEE, FLORIDA

Principal Place of Business . Mailing Address

3956 Town Center Blvd.,:SuiteZ381
Orlando, FL 32837

2. Principa_l Place of Business 3. Mailing Address

SABL. BlaKeboed Diiws P.0. Box 1192

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
“Cily & Siate City & State 4. FEI Number Applied For
Siedeemeez, Flootdn Windermere, FL 59-3564789 Not Appicanie
Zip Country Zip Country " . $8.75 additional
3\‘1%&: U.S.A. 34786 U.S.A. 5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. \ N
Miguel Senior ®"®  Pohl & Short, P.A.
3956 Town Center Blvd., Suite 118 Street Addres§ (SP'O' Box Nummber is Not Acceptable}
Orlando, FL 32837 280 W. Canton Ave.
Suite 410 ‘
Cit , Zip Code
) Y Winter Park FL fZ'?%9

pbose of changing its registered office or registered agent, or both, in the State of Florida.

49§ 09

8. The above narrﬁé\tily subpits thi

SIGNATURE

Signature.ﬂped or phrtEd name /Kegislaved agent and utle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
s
9. This corporation is eligible to satisfy its Intangible 10. Elsction C . . .
Tax filing reguirement and elects to do so. ’ Tn?:tulc:):n dag; aétl;igbr:]:;r;ancmg gdsd.e?d(t’ohl{'lay Be
(See criteria on back) O . ees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Managing Member 3 Delete TIILE M heé '-‘-_;- Me rmbeR. Change [ Acdition
NAME Sesa Enterprises, L.C. NAME Seoh = EEPQ"‘:ES'.L'L'
STREET ADDRESS 102 Park Place Blvd Bldg. D STREETADDRESS | SRR B\ peetoud DRwe
OS2 | Kiceimmee, FL 34741 ) OYS-28 | s debmers, TL Bl
THLE [ petete TITLE [ change [ Addition
NAME ’ NAME ' )
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TTLE O et TME JIONDO S 2 5 3 0 el 30
NAME NAME -05/16/00--01015--001
STREET ADDAESS STREET ADDRESS ****Bﬂg_ Cﬂ] *****Sﬂ_ GD
CITY-ST-21P ) CITY-ST-2IP
1ITLE O betete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-717 - CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), 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
af the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: Q M geeX Toe =R s foo (ue) =31 -\51e

SIGNATURE ANDTYE_EP OR PRINTED SIGNING OFFICER’OR DIRECTOR Date Daynme Phane #

CR2E034 (9/99)



