FILED o
2002 UNIFORM BUSINESS REPORT (UBR]) q
= L ]
DOCUMENT #  PO1000102997 Apr 02,2002 8:00 am ¢
1~ Enty Nare ecretary of State >
P.V.A, & ASSOCIATES, INC. 04-02-2002 90938 002 ***150.00
Principal Place of Business Mailing Address
~H564-SOUTH-OPEN-COURT ~11561-80UTH-OREN-GOURT- Uvuuuvav
GOORER-GHY-FL~33026 — ~—GOQPER-GITY-FL-33026——
2. Principal Place of Business 3. Mailing Address “II“lI' m ||‘I’ "m I|”|| “l II‘I' "‘” ““l “l“ ““‘m“ l“, I“l
710 36th Street 710 36th Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Des Moines, IA Des Moines, IA 65-1147199 Not Applicable
Zip Country Zip Country - . $8.75 Additional
50265 USA 50265 USA 5. Ceriificate of Status Desired | Fee Raquired
i 2o a. G2 Name-and-Addressof Current Registered Agent- -~ .o—c o~ |. . ——=_ .- —— _.7..Name and Address of New Registered Agent..__ = . _. __ e
Name
 ANGER-PAHLE— | Ronald Q. MacKendree
X Street Address (P.C. Box Number js Not Acceptable)
~H561-S0UTH-0PEN-COURT— : | 6701 Sunset.Drive, Suite $#101
AR
Cite .. . . . . | ZpoCode
- Miami "Florida_| 33143 |
8. The above named entj bmits this stat}ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I
SIGNATURE /ﬂb;&pbéw _,_?/ /302
I whure, ped of printed nama ‘of registered agant and title it applicable (NOTE: Registered Agent signatura requirad when rainstating} ( IETE
) o P . "
9. This c.:.orporanpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 16 Faas
(Ses criteria ofi back) a Make Check Payable to Department of State ' B
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TILE 6 Change [ Addition §
NAME ANGER, PAUL E HAME -
STREET 4DDRESS $=H1561-SOUTH-OPEN-COURT ™ smeeraonress | 7100 36th Street g
omr-sr-ze  |-COGPERCITY FL 33026 CITY-5T-2P Des Moines, IA 50265 0
TLE SV 3 oelete + |l Tme Change [ Addition %
NAME ANGER, VICKIE D NAME
STREET ADDRESS 13456 sweersooess | (10 36th Street
onv-s1-2¢ | GOOPERCITY FL33026—— ‘ evstze | Des Moines, 1A 50265
TITLE T O velete Nme I CET T T T Ghanget ™ T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITy-8T-21P
TLE ; O Delete TNLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§7-2IP
TITLE [ Delate TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 1 CITY-5T-ZIP
TIFLE O pelate TILE [ Change  [J] Addition
NAME NAME ’
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied 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 signature shall’have the same legal effect as if made under oath;, that | am an officer or director
of the corperation o the receiver of trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment withar .or-;- ss, with aj other like empowered.
N A 22-02 Y SIS Q5485
SIGNATURE: ANZ R ~ X3-22-02 X 575-26F.§505-
SIGNATURE AND TYPED OR PRINTED NARE JF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




