2001 UNIFORM

BUSINESS REFGRT (UBR)

1. Entity Name

DEAVA SPA INC.

‘DOCUMENT # PO0000106583

Principal Place of Business

2811 LAKE WADE CT
CRLANDO FL 32805

Maiing Address 1

2611 LAKE WADE CT
ORLANDO FL 32808

f

%. Principal Place of Business

3. Meailing Address
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5. Centificate of Status Desired Fee Requited
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9. This corporation is eligible to satisfy its Intangible
Tax fling reguirernent and elecis to do so.

FILE HOWII! FEE IS $150.00
After MAY 1, 2001 Febd will be $550.00

$5.00 may Be
Added 1o Fees

10, Elsction Campaign Financing
Trust Fund Contribution,
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{See criteria on back} Make Check Payable to Department of State
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