. 2001 UNIFORM BUSINESS REPORT ('UBH']' Allg 20, 2001 8:00 am

DOCUMENT # PO0000106353 Secretary of State
1. Eniity N
by Name 04-19-2001 90050 047 ***150.00
CV.C., INC. (f
Principal Place of Business Maillng Address
8 PROVINGIAL DR 48 PROVINGIAL DR R -
INDIALANTIC FL 12600 INDIALANTIC FL 32903 : -
018 NarthWickhem R4 0.0, Box 410138
Suite, Apt. ¥, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C\QS
City & Slate City & State 4, FEI Number Applied For
Melbouwrme FL Melbsweme  FL G4- 120 i) Not Applicable
Zip Country Zi CO‘G"Y i . $8.75 Agditional
3 a q‘_‘ Q “ S £ w%q |~ o) 38 g h— 5. Cenilicate of Status Desired (] Feo Requirec;
6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent
—_— . L — Name . . R — —
VAKOS, MARINA K - ,
y Street Address (P.O. Box Number is Not Acceptable)
348 PROVINCIAL DR '
INDIALANTIC FL 32903
City FL |z Code
8. The above named entity submits this statement for the purpose of changing ils regislered olfice or registered agent, or both, in the State of Florida.
SIGNATURE . i
Sigrture, typed ¢ printed Rame of regisitred sGant and 118  anplicabla. (NOTE: Prog d Agard sigr requisad whan Q) DATE
9. This corporation is stigible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 ) ) .
Tax filing requirement and e'ects 1o do so. Atter MAY 1, 2001 Fea will be $550.00 1. 5:2“;: ;avg;::g;m?:nancmg O fmom";:yesae
{Ses crilsria on back) & Make Check Payable to Department of Stale ‘
1. QFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O3 Detete TMLE Oichange [ pation | S
A VAKOS, MARINA R N - z
sTrEETADDRESS | 348 PROVINCIAL DR STAEE! ADDRESS §
orv-si-22 | INDIALANTIC L 32903 ciry-1-2° &
(%]
e D 0 Delete me Jchange 3 Additien &«
AME CHRISTIANSON, PATRICIA J NAME
srreeTanoress | 346 PROVINCIAL DR STREET ADDRESS
erv-s1-27 | INDIALANTIC FL 32003 orvy-st-2p &
me D ] 3 petens e » D crange (3 Adetion
| mawg--- - L-CHRISTIANSON; PAUL L~ — =~ = - R S e 4. - - - - s -
SIREET A00RESS | 348 PROVINGIAL DR STREEY ABCRESS \
om-si.22 | (NDIALANTIC'FL 32003 c o e Qo )
TLE ] Delets R S Clhange [ Radition
NAME Mg \_5)\
STREET ADDRESS STREET ADDRESS -
COVY-ST-20 CiTY-ST-2P b
TINE 3 pelese TME QO change ] Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
cry-st-1p ‘ CITY-57-2P
TINE [ pelete TLE [3 Change T Addition
NAME NAME
STREET ADDRESS STREEV ADORESS
CIFY-ST-2P uTY-ST- 1P
13. | hersby certily that the informalion suppiied with this filing does not qualify for the exemption slatad In Sectian 1 19.07&3)0), Florida Statutes. | further certily that 1he information
indicated on this report or supplemantal repor! is rue accurate and that my signature shall have the same leqal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, of on an anachn-lnent with an address, with all other ke empowered. .
N : int .
SIGNATURE: i Onr ‘Q- M‘Ds Lp(\m‘d.u% CV C. G{M ‘%) 2,00'1
memmmlmnmwmormmmmmon Dale Culime Phone ¥ j

i



P :0. Box 6327
Tallahassee FL 32314

e

‘.

')‘(

I am’ the accountant for the above referenced cIIent and am |n response to your notIce
o regardlng the UnIform Busmess Report for 2001 Please see enclosed documents .
‘- -~ IndIcatIng that. my ¢ cIIent dId Indeed respond to your notIce of AprII 20 2001 and returned_

"'. My cIIent dId send the f[Ing fee in a tImer manner and dId respond to your notlce 'In a’ : ,
tImer manner The enclosed Items are copIes of the orlglnal documents preVIoust
mailed: L : PR L M S

o ;r__

' ,I‘MEMBER FLORJDA INSTI’I"UTE OF CERTIFIED PUBLIC ACCOUNTAN"TS :
VR . MEMBER NATIONAL SOCIETY OF PUBLIC ACCOUNTANTS St
“ HMEMBER FLORIDA SOCIETY OF ACCOUNTING AND TAX PROFESS!ONALS INC
S MEMBERNATION AT ASSOCTATION OF TAX PRACTITIONERS  © -~ &




