FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO\000O0 2SS4 0O

1. Entity Name

Dervech Property Management Compan

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
37 Swann Ave.

Suite, ApL #, clc.

3. Malling Address

Same,

Suite. Apl. #, aic.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90382 018 ***150.00

0O NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number Apnlied For
O-V\f\l@”. FL Sq - 31 2—‘91q 5 Not Applicable

FATA] COUH[F‘] Zip Cgun[[y e S $8-75 Additional

55(90‘? ] A -S. A . 5. Cerlificate of Stalus Desired [ o Requi{e; nd

7. Name and Address of Current Registered Agent

Name

Steve Dervecw

o T e e e e

* DO NOT WRITE

Slreel_gj_giss (P.O.g( Number is Not Accegtabie)
i wWARA e

il

IN THIS SPACE

. " Tawmpa

FL

23009

8. The above nar ENtity sulgQils 1his statement for i
Slcjr\JAl'LJRtf‘/@VA il \ Y

purpose of changing s registerad olfice o regislered agent, or both, it the State of Florida.

"",lulo?_

- k™
SIGRATLIS, yped G prirwea reme of fogisterod agernt and ntle: if ap;‘ﬂrable:.

INOTL: Registered Agont SIGranie reguired whon renstating)

DATC

v
~January 1 - May 1 Fee Is $150.00 v
After May 1, Fee is $550.00 :
Amended UBR fs $61.25

8. This corporation is eligible 1o satisly its Intangible
iax filing requirement and elects (o co so.
{Seq criteria on back) O

10. Election Campaign Financing
frust Fund Contribution.

$5.00 May Be
Added to Feas

Make Chack Payable to Departinent of State

ALE _OFFICERS ANG DIRECTORS

. Presaent SO HILE
Steve Darueclr}* wit
A Swwann  ruadnag STREET ADGRESS

CITY-ST-217

A FL. 3308

TLE
MAME
STREET ADDRESS
CHvY-5T- BF

Vi - President | Treasurer
Alesandec Dervech
19071 Ovo Court

NAME
STREET ADURESS
CiyY-3i-2p

A3 TLY$
Vica p«sﬂﬁi- { Treasurer

THE Lk -
HAME am \ c Dc ' vec h HARE
STREET ADDRESS STREET ADDRESS "
do1 o o | DO NOT WRITE
L d 1 B Y 4 ' !
i IN THIS SPACE
RAME NARTE
STREET ALDFESS STREET ADDRESS
CHY-SE. 230 CRY - ST 7
TITLE e
KARIE NAME
FE1 ADCRESS SIREET ADDRESS
CIESL A e oo - —— i o ST e | e, St e
TITLE TLE
RANE ©AAME
STREET AGDRESS STREET ADDRESS

CI¥Y-§1- 7P CE- GT- 419

13. 'hereby certfy that the infermaton supplied with this filing does

of the corporation or he rg
attachment with an addros

o pawer ed.

SIGNATURE: v

not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statuies. { further certify that the information
indicated 6n this report or supplemental rpport is true and accurate and hat my signatre shall have he same legai effect as if made under oath: that Fam an officer or director
\mpowered o execute his reporl as required by Chapter 607, Florida Statules:

and thal my name appears in Block 11 or oo an

dheloz  213- 343-ya3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

e T e

a7




