2000 UNIFORM BUSINESS REPORT (UBR)

eunank

1, €ty Nare May 18, 2000 8:00 am
CHANTAL HEVIA & COMPANY, INC. Secretary of State
05-18-2000 90361 009 ***150.00
Principal Place of Business Mailing Address
201 EAST KENNEDY BLVD 201 EAST KENNEDY BLVD
#1407 ‘ #1407
TAMPA FL 33602 TAMPA FL 33602-5828
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State - City & State 4. FEi Number Applied For
59-3218855 Not Agplicable
Z‘ 3 Z st
P . Gountry P Country 5. Certificate of Status Desirad O $8‘75 ﬁ.«ddmonal
. i Fee Raquired
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent - -
Name
HEVIA, CHANTAL R Street Address (P.O. Box Number is Not Acceptable)
201 EAST KENNEDY BLVD
SUITE #1407
A F 2
TAMPA FL 3380 oy FL | 20 Cove
8. The above named entity submits this statement for the purpase of changing its registered office or ragistared agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of ragistered agent and titls it applicable. (NCTE: Registered Agent signature required when rainstating) DATE
] R P . "
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contributian. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
TMLE PVST [ Celete TILE O change [ Addition | &
NAME HEVIA, CHANTAL R NAME %
streeT anpress | 201 EAST KENNEDY BLVD  SUITE #1407 STREET ADDRESS o
CITY-81-2P TAMPAFL Ty -ST-1IR w
B o
THLE D {7 Detete e []Change  [J Addition | &
NAME HEVIA, CHANTAL R NAME
strecT aooness | 201 EAST KENNEDY BLVD SUITE #1407 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZIP
TITLE C [ Delete TITLE ] thange [ Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7/P CITY-ST-ZIP
TITLE O Delete TITLE [] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P LITY-ST-21P
13. i hereby certify that the information supplied with this filing does not gualify 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 oaih; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an adcress, with all gther fike empowered.
e
PFeat It vl fo ' ]
SIGNATURE: __CLEQ AL 7y (Qp o od¥, 2000 &f3- 22)-2250
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard Daytima Phane #




