FILED

b4
2003 FOR PROFIT RPORATION 5
UNIFORM BUSINESS REPORT (UBR) A . cigt’ aZOOSfSS:?;)t Jm g
DOCUMENT #  P96000072258 (% 04-30-2003 90127 035 ***150.00 z
1. Entity Name AN |
PAVITAKE CORP 24
Principal Place of Business Mailing Address 11 " ’ :
1951 GLEN LAKES CIRCLE NORTH 1951 GLEN LAKES CIRCLE NORTH L d 3 d ]' b T
ST. PETERSBURG FL 33702 S§T. PETERSBURG FL 33702
2. Principal Place of Buginess 3. Mailing Address “II"II! “III"I m" II“' "m"m "w III'I “I’I !’ll' I“Il lI" l“l A .
335( 45¥N SN 93s6 4s* st N
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number . Applied For -
ﬁa&\&.g_ér - P.‘m.,\ \aos j‘% rK, Sy 58-3403448 Not Applicable
Zip dOUﬂle pr Country . . $B_75 Additional
357 8 ;ﬁ Us A 5578)—- U‘-S 'a‘_ 5. Centificate of Status Desired O . Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SCHEELE, TAM Tami _Schazle,
! Strget Address (P.O. Box Nu‘{QQer is\gg\ﬁ\c;ﬁp)table)
1951 GLEN LKS CR N GRSE YT
ST. PETERSBURG FL 33702
Gty _ﬁ ? Zip Code
inzllas  fark FL | 3598
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of re: istgr;ezld\agent.
SIGNATURE /001. O(-CLHIQL__. @QJ;E!@/L‘“ ’;/’07; 03
" Signature, typed or prinizd name of registerad agent and titla if applicable, (NOTE: Registared Agent signatura required whan reinstating) DATE
F"'E. Nowt FEE IS $150.00 - 9. -Election Campaign Finanéing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution, 0 Added 1o Fees
Make Check Payable to Florida Department of State
-10, . QFFICERS AND DIRECTORS FL N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P £ [ Defete TMLE b ———— . [Sohange [0 Addition | &
Have SCHEELE, TAMI J N Schagle, Tami 3 s
stheeT ancaess | 1951 GLEN LAKES CR N sreeraooness |93SE 4s *» s+ N 3
omv-st-z¢ | ST PETERSBURG FL avse | Pinellas Park T 337 LR ‘ e
TITLE v O Delete TILE \"J P L <, Fthange [ Addition %
NAME SCHEELE, PAUL C NAME Schosde ; T
STREET ADDRESS | 1951 GLEMLAKES CIR N STREETADDRESS €FAGT & S+~ s+ N
omv-st-20 | ST PETERSBURG FL o2 (A cilas fark L BXIE X
TILE T : 3 pelete TiTLE ' (] Change (3 Addition
NAME RIDINGS, VICKY 8 N R
STREET ADDRESS | 8481 17TH WAY NORTH STREET ADDRESS
orv-sT-2° | SAINT PETERSBURG FL 33702-2854 cv-st-z¢
TILE 8 [ Delete TILE [ Change [ Addition
NAME O'TOOLE, KEVIN P NAME
STREET ADDRESS | 736 GUILD DRIVE STREET ADDRESS
ClTy-ST-2Ip VEN'CE FL 34235 CIY-§7-2IP
TITLE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-$1-2IP
TITLE 3 gelete TITLE [0 Change  [] Addition
NAME . NAME
| STREET ADDRESS STREET ADDRESS . s s .
CITY-ST-2IP __“—"‘:—-:‘ﬁ-—-__w__h e - ..~ R omystae T T ™= ’ 7
12, | hereby certify that.the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
LSIGNATURE: 4-A8ON 93). 5941334
Date Daytime Phena #




