2002 UNIFORM BUSINESS REPORT (UBR) FILED

(=1 2773 A V)

ey g

1. Entity Name

nwv

JARVCO, INC. 05-22-2002 90140 037 ***150.00
Principal Place of Business Mailing Address

3660 SANDY PINE PLACE 3660 SANDY PINE PLACE

COCOA FL 32926 COCDA FL 32026

Ay

2. Principal Placg of Business 3. Mailing Agdress
205 a\ reXio A\Ic 205 a\mef‘(‘\‘o A{Je—
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
"
£ cos foos
City & State City & State 4. FEI Number Applied For

Mecc X Ta\ans cL |[Mece e Ts\and €L £9 -3(49065 Not Applicable

Zp ) Couniry Zip Country 5. Certificate of Status Cesired O $8.75 Additional

2) 245 > E p R g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = — — oS — —_—  ——— ey
JARVIS‘ FRANK W Street Address (P.0. Box Number is Mot Acceptabie)
3660 SANDY PINE PLACE
COCOA FL 32926 205 Polmelde Ave £oos
it Zip Cod
mcr\\‘*r 1_-5\0;(\& FL ‘232‘;.5 )

8. The above namecﬂ!zﬁity submﬂ this stateme‘ry‘hr the ﬁ:ﬁose of changing its registered office cr registered agent, or both, in the State of Flerida.

LooET - e .

SIGNATURE = . * & =t R P, el _
S‘lgn-;-.’..'.}pe] OF |2+ .ou N s ==,  -appkdable. {NOTE: Registered Agent signature required when reinsiating} DATE
: RPN TE l
8. This corporation is eligible 1o satisfy its Intangile- < FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 Way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 'M Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE MChange [ Addition §
NAME JARVIS, FRANK W NAME 28
sTreeT aporess | 3660 SANDY PINE PLACE SIREETADDRESS | 2.O05 pa\m,,\;&o Ave ¥cos 3
GITY-ST-2IP COCOA FL 32926 CITY-ST-2IP ML((:'\‘\‘ o\ S pL 319 <3 Ié’l
e O petete e _ ! Ol change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
me e [] Deleta.. TILE ] ~ o (] Change E].édgil_ion__ e
wwe h ) e | T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delets TTLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver oLieETee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like epritwered.
3z/
SIGNATURE: 45/1(&//{} 57~ nga&




