- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000016136
1. Entily Name
PVBUSINESS, INC.
Principal Place of Business Mailing Address
570 PONTE VEDRA BLVD 1520 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEACH FL 22082 720 .
- A 0
2. Principal Place of Business 3. Maling Address ‘ " .
Suile, Apt. #, etc. Sulte, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number sg_smn Applied For
Not Applicable
Zp | Country Zip C°””"’_’ 5. Certficate of Status Desited [ ?:;-gasq ddiiona)
T 6. Name ond Addross of Currem! Rogistered Agent N YT T LT T Agont
= - .;N_am— e s - = -
“PETRO, MARILYN J . ,
< Stresl Address (P.O, Box Numbar is Not Accaptable)
568 PONTE VEDRA BLVD :
PONTE VEDRA BEACH FL 32082
_ ' City FL I Zip Code

8. The above namaa 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
theubligations of reglstered agant. .

SIGNATURE = :
. o ;Siunmo;hrpednrprmmdrwv_\a;ﬁragimadmw tla it applicatie. {NOTE: Regisiersc Agent signature required when reinstating) DATE
——
* ¢ FILE NOW!l! FEE IS $550.00 ' ’ 9. Election Campaign Financing $5.00 may Be
Aftor September 10, 2003 Fee will be $750.00 Trust Fund Conribution, O  Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST ' ] [ detets me {3 Change (] Addition
NAME PETRO, MARILYN J NAME g e e —
searT aooness |568 PONTE VEDRA BLVD STREET ADDRESS OO0 3259802
; il X =" ¢ "
crv-si-ze | PONTE VEDRA FL 32082 CITY-ST-218 03/26/03--01033-- 504 L5000
AT [ Delete THLE O Change [ Addition
NAME . NAME :
STREET ADDRESS ’ STREET ADDRESS
CivY-SI-1F omv-sl-2P
IR T T O Deless me ) ’ [Jchange ] Aodition
—NAME =« NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2P CITY-ST-2°
e O Detete LE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T- 2P CITY-ST-TIP
ILE 3 Delete e [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-21P CITY-§T1-2IP
TILE [ pelste TTLE ’ [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-2ip CiTY-ST-2F

12. ! hereby certify that the informatlon supplied with this fling does mot qualify tar the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that tha information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oeth; that | am an officer or director
of the corporation or the recaiver or trustse empowered (o exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢hanged. or en an attachment with an address, with all other like empowered.

 SIGNATURE: _MALRNATERPSZBUIRES,,

AR AND TYPED OR PRINTED NAME OF EIGNING OFRGER OR oRzCTdn

CR2E034 (4/03)




