2002 UNIFORM BUSINESS REPORT (UBR) M OEI%OE(Z)]Z) 8:00 am
DOCUMENT # - P93000022950 Szz:{retzlry of State

1. Entity Name

|..AVEZ, INC. 05-06-2002 90162 038 ***150.00

Principal Place of Business Mailing Address ‘
1527 MAIN ST. 3138 TIMBERVIEW DRIVE
-DUNEDIN’FL 346% DUNEDIN FL 34698 U yuobuia

: I

2. Principal Place of Business
e RO T B
Suite, Apt. #, etc. - T suite AptFeticy TR et s, o DO:NOT-WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'3172223 Not Applicable
- C - " .
Zp ountry Zip Country 5. Certificato of Staws Desred ~ [J 98- Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEYEB"DAVID A ‘ Street Address (P.O. Box Number is Not Acceptable) ¢
~% RUDNICK & WOLFE :
“101 E;KENNEDY ‘BLVD . SUITE 2000
TAMPA-FL 33602-5133 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
_|.-8..This corporation.is eligible.ta:salisfy.its Intangible -l FILE NOWNL FEE 1S.$150.00___. 10=Eiestion CampaighEinans . o :
- N - HO=cree = AT G e ™ - l——=
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees :
(See criteria on back) Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
JIMLE D ' ' O Delete TILE [ Change  “[J Addition | S
NAME LAVEZZ0, JOHN § NAME =3
steer aooress 327 IKOIA DR. STREET ADDRESS , §
crv-s-2¢ - JPALM HARBOR FL 33684 CITY-5T-21P o

] .

- " @
WILE D ) . ‘ O Delete TLE [ change [ Addition | & i
NAME HUVINALL, PAULA NAME
steeeT ADoRess (3138 TIMBERVIEW DRIVE STREET ADDRESS
omv-st-z¢ - DUNEDIN FL 34698 CIy-$1-2IP
TITLE [ Delets TITLE (I Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS )
CITY-ST-Z1P CITY-5T-7IP
TILE O pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS . =  STREET ADDRESS | 2 et i o 5 T el T T i S i B e

. e | = e © p e T oo DT TR T e o .
- cimyzstiie T : CITY-3T-71P o

TNLE (I Deiete TME [J Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS ‘
CITY-5T-2P CITY-ST-2IP :

{FBs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
éscurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 expcula this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

=10 Joho § i 2 | bofm TA-%-1/94

AME OF SIGNING OFFICER OR DIRECTCR Dale Daytima Phane #

13. ) hereby certily, it i information supplied with this fil

indicated on this report or supplemental report i rug g
of tha corpération or. the receiver or trustee oj




