2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # POODO0006360

1. EnmyName P T

PAVCO PROPEHTIES JINC T
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Principal Place of Business !

421 § PINE AVENUE
QCALA FL 34474

Mailing Address

421 S PINE AVENUE
OCALA FL 34474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90054 003 ***150.00

(R

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number ﬂzu‘, , - Applied For
0_NoT MB - 22| [Not Applicable
Zip.. Count Zi ) .
~ R ountry. .. .. 1P R Country 5. Cerlificate of Status Desired: l:i $8.75 Addtional
: -~Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHELNUTT, MARK D
421 S PINE AVENUE
OCALA FL 34474

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

City

FL Zip Cede

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

SIGNATURE

Signature, typed o printed nama of ragistered agent and title f applicable {NOTE: Registerac Agent signalure required when reinstating DATE
) o o ] "
9, Ihlsfﬁ.orporanc.)n is E|ngb|;e t? sansfycr’ts Intangible FILE NOW!! FFEE IS'|;$1 50.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added o Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE (] change [ Addition | S
HAME VILLELLA, PETER A NAME S
STREET AD0RESS | 429 § PINE AVENUE STREET ADDRESS 3
CNY-sIP | OCALA FL 34474 58 # %q- 17-78 22. CITY-§T-2IP §
TITLE V81D C oelete TITLE [JChange [ Addttion &
N VILLELLA, PENNY A AME
STREETADDRESS | 421 S PINE AVENUE STREET ADDRESS
~CITY-ST-21P ‘OCALA FL 34474 - el = e - OITY-§T-2f = - .- o - .. e
TITLE [ Detate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE OJ Delete TITLE Jchange [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST-7iP
TITLE | [T Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-20P
TITLE 0 pelete TITLE Tchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Y
CIFY-ST-2P CITY-ST-7IP

13. ! hereby certify that the inforge
indicated on this report oL£Uppleg
of the corporauon or th

™ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
ental report is frue ancaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee mpowereﬁj to ex?ﬁule this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
allptpgr like empowered.

Zm& A-Ullella ‘//z.s‘/of 353/351-26447

IGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima hone #




