- 2000 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # P94000082906 Jan 25, 2000 8:00 am
v Secretary of State
RETRAVO, INC.
: 01-25-2000 90059 004 ***150.00

Principal Place of Business Mailing Address

15206 QAK CHASE CT 15206 QAK CHASE CT

WELLINGTON FL 33414 SUFE-D

Us WELLINGTON FL 33414-6322

us
| [ s AT
4 Sulte, ApL. 7. olo. Sute, Apt. #, ot6. DG NOT WRITE IN THIS SPACE
£
! City & State Ciy & Stale 4. FEI Number 1| Applied For
t 65-0538413 [ TNot 2
H Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
: ) Fee Required
F— P 6. Name and Address of Current Reglstered Agent —— -~ ....--. _—-7..Name and Addrass of New Registered Agent -
l‘ Name
lf STOCKAR, THOMAS Street Address (P.O. Box Numt;er is Not Acceptable)
15206 OAK CHASE CT
; WELLINGTON FL 23414
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE. Registerad Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. 10. Eiection Cam Fi in
Tax filing requirement and elecls ta o so. After MAY 1, 2000 Fee will be $550.00 ot Pom C;"i'r.lgguﬁf:"c °g f%e%qo’“gi‘;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O patzte TME T Change [
NAME VON STOCKAR, THOMAS NAME
sTREET ADDRESS | 15206 OAK CHASE CT STREET ADDRESS
CITY-57-2P WELLINGTON FL 33414 VY -ST-T0
TITLE VD O Delete TITLE O change [ Acditior
HAME VON STOCKAR, MADLEN HAME
STREET ADDRESS | 15206 QAK CHASE CT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-7iP
B O 1 T _ O pelete - TMLE . i e e ewe. o[JChange [ Additior
NAME NAME
STREET ADDRESS ‘ : | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Additio
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TNE O Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dotets TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supple al report is true tclrate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver dirirustee empo d to ex?nc;uté_this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changad, ar an an atlachment Wi an agdress, With all oth rmpowered.

SIGNATURE: _/" {.Lalfi- v Vi Bkt f/ m’/zaee (561) 153-¢31%

Maunuus AND TYPED R PRINTEQNAME OF SIGNING OFFICEA OR DIRECTOR EE Daytine Phone #




