2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00
DOCUMENT #  P94000088640 gcretaw of Stat(? "

1. Entity Name

XAVIER SERVICES, INC. 04-17-2002 90173 016 ***150.00

Principal Place of Business Mailing Address

4514 DUMONT 8T, 4514 DUMONT ST.

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

2. Principal Place of Business 3. Mailing Address “"IIIIHII |||” ||” Ilmllmlll” Ilm ‘I'I“l”l I”" m” II" 'm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEl Number Applied For

650540639 Not Applicabie

e Couniry Zip Country 5. Certificate of Status Dasired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent .. ... . . - - | __ . ---—r .7-Name and Address of New Registefed Agerit
T T ' ) Narmne .
XAWER’ FERNANDA Street Address (P.O. Box Number is Not Acceptable)
4514 DUMONT ST.
NEW PORT RICIiEY FL 34653
v City FL Zip Code

8. The above nama‘dientity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or printed name ol registered agent and titie it applicable. {MOTE: Registered Agent signatura raguired when reinstating} DATE
9. -iz;sﬁc;;rg;:?;t:ﬁ:a ﬁ ;I};g;i\j ;c:escz::s;gy :j Lr:)tanguble Aﬂ:-";\-nEa v”?‘g’(:é!z FFEE :wsillsl;iesg;.iq&% 00 10. Election Campaign F.inancing $5.00 May Be
; o ) ' : Trust Fund Contribution. O Added to Fees
(See criteria on back;} O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST 3 Delete T [ Change [ Additien
nmwe  [FERNANDA, XAVIER NAME
STREET ADDRESS {4514 DUMONT ST. | STREET ADORESS
CITY-ST-2P NEW PORT RICHEY FL 34853 [l cmy-s1-2P
TITLE O petate TILE O charge  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P H cry-sT-zIP
TWE | T T T T T T T T T e me T 7} S T " 7T Ochange [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2tP CITY-ST-2IP
TiTLE O pelete TITLE [J Change [ Additicn
NAME il nane
STREET ADDRESS H STREET ADDRESS
CIrY-ST-2IP { CITY-ST-2IP
TITLE [ Delete 1 e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 afleskment with an address, with all other like empoweread.
P an = '!. A ?7- . .
SIGNATURE: oA R RIELAeRD of-6-02 727-3727397

FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytima Phone #

CR2E034 (9/01)



