-

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
Secretary of State

PgWCNl;!nlylENT # P00000099571 04-23-2002 90331 005 ***150.00
PAVER CITY WEST FLORIDA, INC.
Frincipal Place of Business Mailing Adcress
17113 RAINBOW TERRAGE 17113 RAINBOW TERRACE —evrsavvy
ODESSA FL 33556 CDESSA FL 23556 )
I A
N §uite. ApraEe = o oo | ,,,Sgltg._ﬁpt. #, Bic. DO-NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number el Tappliedfor _ 1 __
59—3676433 Not Applicable
Zip (joumry ap Country 5. Certificate of Status Desired a fg'gesq l‘?if;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name e g et e SR
e ST e i, '—e-‘ B T e R i el [ —T&mﬁ\‘,%F:———BUE = =
WILSON, DAVID A ’ Street Address (P.0. Bax Number ig Not Accaptabia)
1127 9 AVE NOHTH :

ST PETERSBURG FL 33705 _532-1—.‘ LAND O'LAKES B ‘
LD o LppEs ___FL|S5ag

8. The above named entity subfnils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

5’/;% Joz

SIGNATURE
Slpnetuse, typed o printed name of regalered agem and lits if applcable. {NQTE: Rag|c1erad Afpeet signatire required whan remstating) T DATE
9. This corporation’[s ellgible to satisfy its Intangibla FILE NOW!It FEE IS $150.00 . | -16. -Blection C ian Financi L
Tax fling requiremnl and slects to do so. After May 1, 2002 Fee will be $550.00 ot Fune Conmoion. 0 e penee |-
(See criteria on back) (] Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D : O celet TITLE . O Change (3 agdition | 5
NAME BRITO-SULLIVAN, LETICIA NAME & !
stReEr aporess | 17113 RAINBOW TERRACE STREET ADURESS 3
crv-st-zp | ODESSA FL 33556 CITY - 55-2P o
e D OJ Detete TIE Dicrage [ Adciion | &5
NAME SULLIVAN, JASON D HAME
sTaeET A00REss | 17113 RAINBOW TERRACE STREEF ADCRESS
CITY-$T-2P ODESSA FL 33558 CITY-ST.21F
Tine O petete TnE Oehange {7 Addition
— f-NAME .. . . - e emeem— i e o ecn MAME ] i i it e . : oo P S N
STREET ADDRESS STREET ADDRESS
City-S1-2p CITY-ST-2IP
_TITLE T pelete e O cChange [ Addition
NAME _ s owwme ] e e — e s - TR T -
. - . e s T gt Ats T2 et T St g
" STREET ADDRESS |~ - STREET ADORESS .
CITY-S7-2P CITY-ST-2P
TLE £7 Detete TIE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-§7-28
THILE ) [ celets TILE (JChange [ Addition
NAME NAME
STAEET ADDRESS . STREET ABDRESS
CITY-S1-21P CIrY- ST-21P
13. | hereby certily that the information suppliad with this filing does nol qualify for the exemption stated in Section 119.0?}3)(0. Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is rue and accuwrate and Ihat my signature shall have the samae legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.changed, ar on an attachment with an address, éfh 2|l other ike empeered. N
QRN % THEE: ] — pm) i : '
SIGNATURE: ___ SiGINV SMEQUIREBICIA BRITO-50LLIV !{Q /02_ 313 qu8
SIGNATURE AND TYPED O PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Oa Daytime Phone # é’?/g ,'




