2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # PO0000034910

1. Entity Name

J.B. PAVERS, INC.

/()

Aug 20, 2001 8:00 am
Secretary of State

08-20-2001 90072 005 ***150.00

Principal Place of Business

4527 SW 9TH AVE,
CAPE CORAL FL 33914

Mailing Address

4527 SW 9TH AVE.
CAPE CORAL FI. 33914

20082148

VB o, 1434

ARSI

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number - Applied For
&% Coral F NORTH PO-QJT] P(_a é - ﬂ?? 3 9? Y Not Applicatle
Zi Couniry i . Country _e- AN o e - $8:75 Additighal”
5 5’%04 LE s mm = Z& :! ’%} . 5. Certificaté ¢f Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORES, MARTA A Street Address (P.0. Box Number is Not Acceptable)
- ee 0. ris No e
% 4597 SW 9TH AVE. r ress ox Number i ccepta
w\ CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed nama of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campeign Financing $5.00 May e

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delets TITLE (Jomnge L1 Aciton
NAME DORES, MARTA A NAME
STREET ADDRESS | 4527 SW 9TH AVE. STREET ADDRESS 3 R22 SEe ’)'O“"’l e
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP CaPe cors_, 1 FL 239 Oﬂ.
ME VPD O belete TILE ' [JChange [ Addition
NAME DORES, MARTA A NAME
STREET ADDRESS | 4527 SW 9TH AVE. STREETADDRESS | pepiz AeS A BOVNE
CITY-8T-2IP CAPE CORAL FL 33914 o CITY-ST-2IP _ . o ) —
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-5T-20P
TIMLE O oelets TTLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ oelate TIME []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter

changed, ar on an attachmenywith an address, '1thr like empowered.
SIGNATURE: j G

daes not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

07.19-0/

\_#IGNATURE AND T_YEWR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1

T

CR2E034 (10/00)



— At | | AooS 144
. @{.‘7?00000613447 [O

Cape Coral-FL, July 1%, 2001.

FLORIDA DEPARTMENT OF STATE
REINSTATEMENT DEPARTMENT
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE - FL - 32314

To Whom It May Concern:

I would like to inform _you that I have a-Profit- Corpeoration
by the following name:

J.B. PAVERS, INC.
Doc. # P00000034910

When I looked up this Incorporation on the Intermet I
pleed that the Unlform Bu51ness Report,.was. not flled for his... ...

Report -fp;‘ thls year,
them So ﬁof‘_course I

'Since this wasn’t my fault, I would like to ask you to
please wave the Reinstatement Fee, as I am sending you the total
amount of US$ 150.00, which ineludes this years’ fee plus the
completed Form. I would like to ask you to please congider thisg,
and file this UBR Form as soon as possible.

If there is any other necessary information concerning this
matter, please feel free to contact me. Thank you.

Sincerely,

e A o

J.B. PAVERS, INC.

Marta A. Dores
President
P.O. Box 7434

North Port, FL 34287 .



