FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000009103 : ecretary of State
04-28-2003 91410 033 ***150.00

1. Entity Name

JARVCO, INC.

Principai Place of Business Mailing Address
205 PALMETTO AVE 205 PALMETTO AVE
#605 #605

o o o — 0
[ ; 3. Mailing Address

2. Principal Place of Business

Suite, Apt. # elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3699%5 — ' Not Applicable
Zij e~ = i e
s Country. P e e ~—Country > 5r=Cerllificate of Status’ Des:red-—-""EI--—$8 75 Additional.
Fee Heqmred
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name
J L”'IS' FRANK W Street Address (F.0. Box Number is Not Acceptable)
205 PALMETTO AVE #605
MERRITT ISLAND FL 32953
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE

- Signatura. typad or printad name of registered agent and title if appﬁcabla. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOWN! FEE 1S $150.00 . N
9, Election Campaign Fi
After May 1, 2003 Fee will be $550.00 et o G0 g 32,00 tay B
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE D [ Delete TITLE MChange [ Additien
N JARVIS, FRANK W N HAI 15, FRPAOK W
sTaeeT Anoness | 3660 SANDY PINE PLACE STREET ADDRESS 203 P4l Mé 70 A re .#-4, 65
orv-st2f | COCOA FL 32926 oiny-sT- 20 ICLRTT L5 l&ﬂ L7 229535
TITLE ' ) [ Delete TITLE Ol change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e o N cv-st-zp L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-57-21P CITY-ST-2IP
TITLE [ Delete CTITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIME {1 thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr diector
of the corporation ar the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepkwith an address, with all other like empowered.
Al Pt - A 459
SIGNATURE: . :

AY  £08LEl0

CR2E034 (10/02)



