——f e -f T -

FILED

FOR PROFIT CORPORATION Mar 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #)Uﬂmw_g/ﬁé 03-31-2003 90219 044 ***150.00

1. Entity Name

SHEVAT, 1INC.

“DO NOT WRITE IN THIS SPACE e

2 Principal Ptace of Busmess ) 3 Mailing Address
9100 Navarre Parkway same
Suite, Apl. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEINumber Applied Far
Navarre, Florida _ 59-3650382 ‘ Nat Applicable
Zip Country Zip Country " . $8.75 additional
. 5. Certificate of Status Desired :
1..32566°_ | USA. - O Ferequied
“ - LT " S ) ST 7. Name and Address of Current Registered Agent

Nwﬁl exander S. Shevat

4 v .. C Do NOT WRITE t, SrreeglaAddress {P.O. Box Number is Not Acceptable)
o CL 100N Park
";.‘.M; IN THIS SPACE _'i AVArre ArKway

) LT ,_n' : ’ o Navarre FL
8 The above named entity submﬂs this statemet for the purpose of changlng its registerad office or registered agent, or boih, in the State of Florda, | am famlliar wnh ancj accepl
the obligations of regustered agent.

ZID Code

SKSNATURE Jeff Davis ‘//7 LQCL-C-C.L’; 03-26-03
Sonatua, wupmdmmmgmmmmm{.ﬁpw {NOTE: Regrstenad Agers swgneture requrred when renstaing) DATE
Y, January 1-May1 Fea is $150.00 h - -
‘ ‘' After May 1, Foe is §550.00 9. Election Campaign Financing $5.00 may Be
" "~ Amended UBR is $61.25 Trust Fund Contribution. 0  AddedtoFees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ; N s e
me P S N e
) S . !:’ N o . o &
;’ﬁ_{mn& Jeff Davis e _ S R, IR 1
10039 Calle De Palenca . STREETADORESS B e
{ crv-st-ze Navarre, FL 32566 CH-SLTP ‘ e o ) - 8
TN‘;;:E V/T/S CEO : JUL 4 ; L ]
Hazel Shevat Rl B LT W R
STREET ADDRESS STREET ADDRESS o : .
- 1781 Commander Harvey Lane N
I\T:Varrn' E‘T '2')7_6_6 . . _ s - : - .
TLE me A «__ S : T ?

— S i [ i ey <F3 e

s | T BO NOT WRITE
e e 'NTHISSPACE |

STREET ADDRESS STREET ADDRESS LR . o
CTY-ST-2P :GﬂY_—ST-ZIP- . R )  " _ S y‘ ) *;;}‘:\?. o ;_,};‘.<.‘. :
NAME ) m " R S i e, Lo ! e
STREET ADDRESS ~ STREET ADDRESS B T L
CITY-ST-2F , e N N T S
T wme | B L

STREET ADDRESS STREET ADORESS | T - L

Syt 2P omi-s1-zp Lo T ey

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3)i), Florida S!atutes I further certify ihat the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath: that | am an officer of director
of the corporation or the receiver or trustee empawered to executy this repon as re lred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address. with all other like empowered.

L( yzf

SIGNATURE: Hazel Shevat, VP/T under/CEO Q3-26-03 850-939-7222

mmmvmmswmmmwxmnm Cate Daytrie Phone #




