2000 UNIFORM BUSINES?S REPORT (UBR) FILED

- - ;
DOCUMENT # P95000053450 Mar 17, 2000 8:00 am
1. Entity Narme

PLEVAL PROPERTIES, INC ] Secretary of State
. P R : 03-17-2000 90042 013 ***150.00
co B ' |
Principal Place of Business N Mailin"ﬁ Address
I

6305 MARBELLA BLVD 6305 MARBELLA BLVD

APOLLO BEACH FL 33572 APOLLO1 BEACH FL 33572-2905
e v i IR RN AN AR

Suite, Apt. #, etc. 5uit&;“ Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 59'33 10839 Not Applicable
Zip Country 4p : Country 5. Certificate of Status Desired O fg.gigg’cgﬁonal
6. Name and Address of Current Hegisiere@:l Agent _ 7. Name and Address of New Registered Agent
PLEVEL. JANEL 4 Tane) Pleve |
y Strest Address (P.C. BoxNumber is Nal Accept )
6305 MARBELLA BLVD BE AR NE Beach Hivd
APOLLO BEACH FL 33572 .}
| _ ,
! Npolle Reaciy FL | 3855
v

8. The above nam%jubmls this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida
K

P ind _3 s faare

SIGNATURE
Sign&lur%;ﬂd or printed name of registerad agent and titla if aps}f‘ac_aﬁfi (NOTE: Ragistared Agent signature required whan remstaling) DATE
8. I_hxs plorporat|9n(is/elugxbte to satisfy its Intangible .  FILE NOW!! FEE IS. $150.00 10, Election Campign Financing $5.00 way B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) , O Make Check Payable to Department of State
11, . CFFICERS AND DIRECTORS ., . =, . 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e’ D { [ Delete TITLE Ererange [ Addition
gﬁ:g; ADDRESS ESL(E;IEINII-A;‘;EEI[-AMBLVD | :: ;EEIADDRESS Qe 73 f ol ’O G@CH =) \}&"
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-S1-2P A}DO“Q B’C‘QQHI —_ DSBS IS~

CR2E034 (9/99)

STREET A00RESS | 6305 MARBELLA BLVD

: STREET ADDRESS —
crv-st-2¢ | APOLLO BEACH FL 33572 | CITY-5T-2IP A’PO No Beoch ' 235 7o

TLE D, . O oeete TTLE Meoange [ Addition
o PLEVEL, JOSEPH J | e aoa Apotlo Beach 2ived

TITLE [ Delete TITLE [Jchange 7] Acdition
HAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-21P ' CITY-ST-2IP

TME O elte TMLE [ change (] Addition
NAME | NAME

STREET ADDAESS : STREET ADDRESS

CITY-SF-ZiP ! CITY-S1- 2P

TILE " O elete TILE {Jchange [ Addition
NAME | NAME

STREET ADDRESS O STREET ADDRESS

CITY-5T-21 ; CAY-S§T-2

WHE PO oelete e [(lchange [ Acdition
NAME | HAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-21P 1 CITY-5T-2IP

1

13. | hereby certify that the information supblied with this filin f:ioes 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 cath; that | am an officer or direcior
of the corperalion or the receiver 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 attachmeniwith an address, with all othe'f like empowared. ap / 3”‘ é 5/5" _9 E-2 ~
SIGNATURE: . 3 /'—/?Z é?W —
Date Daytime Phona #




