< o -
' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

'DOCUMENT # P0O00O

" 1. Entity Nagie .*"~ .

STEVERIC CONSTRUCTION, INC.

0082208

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90228 005 ***150.00

Principal Place of Business

5935 RAVENSWOOD ROAD
BUILDING E STE 1
DANIA FL 33312

Mailing Address

5935 RAVENSWOOD ROAD
BUILDING E STE 1
DANIA FL 33312

2. Principal Place of Business

H959 su) 31 Terrace-

3. Mailing Address

4957 Sl 3] Tervaee.

[T

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DC NOT WRITE IN THIS SPACE

City & State City & State - 4, .FE| Number Applied For
DCU"(OL, EZ" DQ.!‘);;\_, — é —10437?? Not Appiicable
?3?})9— C&?ﬁ ?;3 3/ 2. !Cot gun% 5, Certificate of Status Desired O gg';g‘gggjﬁo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - j ‘ - Name . T - T o
glggg’ RSAT‘FEPSSE‘EOGOD ROAD Street Agid:eSs%f) Iﬁ)sxﬁ]boeﬁgt\}ﬁmg;}\e)
BUILDING E STE 1 4959 S B Jerack .
DANIA FL 33312

Ciw“b@n 1A FL ?%’%/ 2

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

Lo

SIGNATURE

Sfﬁﬂlfé\mj /Z( oy

Signature,

ed or printed name of registerad agent and lide if applicable.

{NOTE: Registered Agant signatura raquirac when reinstating)

f22)or

9. This corporation is eligible to satisfy its Iniangit;Ee

Tax filing requirement and elects o do so.
(Sea criteria on back)

ot

;

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. [0~  Added o Fees

CR2E034 {10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . f [ pelete TITLE D 'ﬁChange [ Addition
AV RICE, STEPHEN G : v Pice, Sremji_G'
. smeeranovess | 5935 RAVENSWOOD ROAD BLDG E STE 1 sTReET soomess, | 4TS S 31 T2V 5
crv-st-z¢ | DANIA FL 33312 CITY-ST-2IP Dansid, F. 3331
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ oelete TILE {1 Change [ Addition
NAME N . - NAME -
- STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE (O Change {1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TiTLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Stalutes: and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

STépHen Lice

Llo2]ot  9Si- 9629347

SIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




