2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022474

1. Entity Name

AREVLIS, INCORPORATED

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90194 005 ***150.00

Mailing Address
1220 WINDING CHASE BLVD.

Pringipal Place of Business

1220 WINDING CHASE BLVD,
WINTER SPRINGS FL 32708
us _ us

WINTER SPRINGS FL. 327086330

2. Principal Place of Business 3. Mailing Address

MY

TRMGH R

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

DO NOT WRITE IN THIS SPACE

SILVERA, DERRICK P

City & State City & State 4, FE|l Number 59'3223117 Applied For
Not Applicable
Zi Countr Zi C iti
P ¥ ' ouniry 5. Cerlificate of Status Desired O gg.g§q£$$1.ona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent. .
———— ———— - i e e kNéﬁ'\’eT = = —

Street Address (P.O. Box Number is Not Acceptable)

arsnerrrasney (220 (0 ot (uracle

Tax filing requirement and elects to do so.
(See criteria on back)

LONGWERR-FL-38279
- LY
(DY vteer. REwa & 2aik-L30 ‘
{ City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed name of registared agent and utle f applicdble (NOTE' Registered Agent signature raquiréd when reinstating} DATE
9. This corporation is elfigible to satisly its (ntangible FILE NOWY! FEE IS $150.00 - . o
I i 10. Election Campaign Financin
After MAY 1, 2000 Fee wili be $550.00 pag ¢ $5.00 May Be

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .

TME D [ palste TOLE I Change 3 Addition | &

NAME SILVERA, DERRICK P . NA 2

STREETADDRESS | TORESWRESEMATREREUS—N. » Lﬂ)\ND\ W LST&Pﬁle §

o
anv-s1-2 | EONGWOBB-EL-2T0uk V NZEL. SRacatny € ] oSt i
— o

THTLE D O Delete TITLE [l Change [ Addition | &

NAME SILVERA, THERESA L HAM

STREET ADDRESS | PER=SAWECRNATER-BEVE-N. \120 (.\}\ NG W‘L\?ﬂ?ﬁs

s | | oNewestassszrb Y e Soes G DT o)

TITLE i Delete TITLE [ change [ Addition

NAME CNAME L . I B T
= STREET ADDRESS-|— = — e I STREET ADDRESS

CITY-5T-71P CITY-3T-2P

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Dalste TITLE [OChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

THLE O Delete TITLE O thange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P . ~ CITY-ST-7P

13. | hereby certify that the information s
indicated on this report or suppleme

with all other like empowered,

hanlief! wih this flling does not qualify far the exempticn stated in Section 119.07(3)(i). Florida Siatutes, | further certify that the information
% reorts true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or triNad empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr 8lock 12 if

Al oo

Bt 34\-R000

D Dayuma Phana &




