2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000015412

1. Entity Name

WARREN D. JALVING, INC.

Mailing Address

4418 CLEVELAND AVENUE
FT. MYERS FL 33901-9010
us

Principal Place of Business

4418 CLEVELAND AVENUE
FT. MYERS FL 33901-010
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90025 013 ***150.00

©OE A2 LD Q)

AU AR AR A

DG NOT WRITE IN THIS SPACE

A

City & Slate City & State 4. FEI Nurnber Applied For
65‘0377079 Not Applicable
A Souniy dp T A AP «Ceriificats of Status Desired. - [} 98:7D Additional -
- - “Feg Reguired™ T T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
d
Name
JALWNG' WARREN D Street Address (P.O. Box Number is Not Acceplable)
4418 CLEVELAND

FT. MEYERS FL 33901-8010

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agant and e if applicable.,

(NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation Is eligible to satisfy its intangible
Tax filing requirement and elects to 4o so.
{See criteria on back) [}

10. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be
Added ta Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
TITLE PT [ Detete e O Change [ Additon | &
HAME JALVING, WARREN D. | : NAME 2}
STREET ADDRESS | 4418 CLEVELAND AVENUE STREET ADDRESS 3
CITY-ST-2Ip FT. MYERS FL G- ST-27IP u
TITLE S 1 eiete TiILE - O change [ Addition | &3
NAME GOODRICH, EDWARD B. , NAME

STrecT ADDRESS | 161 QTTAWA AVE., N.W. STE. 600 STREET ADDRESS

OITYST-2¢ )" GRAND ‘RAPIDS MIT49503:2793 "~ ~msmrmioms ROy ST7 - o o o ST e - Rl
THILE o O Delete TILE [T Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TME [ efete TINLE [J Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE O delete TITLE [ change ] Aduition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

ALE 3 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

does not qualify for the exemption stated in Sect
accurate and that my signature shall have the s
execute this report as required by Chapter 607,

%r like empowered.

4 Warren D, Jalvi
| SRR =

13. | hereby certify that the information supplied with this filin
indicated on this repgrt or supplemental report is true an
of the corperation or e reteiver or trustee empowegred tp
changed, or on an atthdhrig 6, Wi

SIGNATURE:

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 13 if

ion 119.07{3)(i), Florida Statutes. | further certify that the information

1/27/00 (941)275-9566

ng

ep NAME OF 516

Date Daynuma Phone #

Nlrf FFICER QR DIRECTOR
+—t



