FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P94000088640
1. Entity Name 04-18-2003 90139 039 ***150.00
XAVIER SERVICES, INC.
Principal Place of Business Mailing Address
4514 DUMONT ST. 4514 DUMONT ST,
NEW PORT RICHEY FL 34653 NEW PORT RIGHEY FL 34653
2. Frincipal Place of Business 3. Maiing Address ”"""”u m“ I‘m ""l "m""! II'I”"I, |l"| I”"Ill” ““ I“‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 65"‘054%39 Applied For
' i _ . . Not Applicable ‘
2 Country Zie Country 5. Certificate of Status Desired O ?8 -75 Additional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
XAVIER, FE DA Street Address (P.O. Box Number is N('Jl Acceplable)
ree ress (PO. Box Num Cce| [
4514 DUMONT ST.
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and titte if applicable. (NOTE: Registered Agent sighature required whien reinstating) DATE
An::l;fa;l ?‘;(::1[3 l;EeFv:?tlsbLsgégg.oo 9. Flaction Campaign Financing $5.00 may Be
A Trust Fund Contributicn. O Added 10 Fees
Make Check Payable to Florida Department of State
10. .= OFFICERS AND DIRECTORS J . ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 0] pelete TITLE [ Change [ Addition
wmwe - |FERNANDA, XAVIER HAME
sTREeT Achiss | 4914 DUMONT ST, STREET ADCRESS
orv-sr-ze |NEW PORT RICHEY FL 34653 onY-ST- 2
TINE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-2IP N P e =t e e o el oy e s v pooge o M GITYAST-ZIP - L - Er—— we w —— T T e o e -
THLE 0 pelete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TME [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O belete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CiTy-§7-2IP CITY-ST-21F
TITLE O Delete TITLE (JChange [ Addition
NAME ‘ ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

¥

12. | hereby certify that the infarmation supplied with this flling does not qualify for lhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 1| giver ar trustée empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affachmeht with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-SIGNATURE: Yo QIMGMAN AR FERLIRED 1503 1A7-372-73G7

:

CR2E034 (10/02)



