A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089317 May 04, 2001 8:00 am
i Secretary of State

ACTIVER IV’ INC. 05-04-2001 90015 021 ***150.00
Principal Place of Business Mailing Address
A7 US 27N AN US 27N
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEINumber  §B-0694903 Applied For
Not Applicabie
fremre Zi [ e 1 o e | 22 - . | -zp- —— . e - .. ] -
Zlp et Country ? == -f - Country = -7|"s. Certficate of Status Desired =~ []  — $8.75.Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORMIER, JEAN A Street Address (P.O. Box Number is Not Acceptable)
ree 0. Box Number i
2171 U8 27 N ’ P
SEBRING FL 33870
J City FL Zip Code
8. The above named entit} sybmits this stat e purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. _ .
- - 77 |
SIGNATURE EA’H A CO l?/(/ﬂ leYL 0 'ZOOI
Signature, typed or printad names of registered agent and titls if applicable, {NOTE: Registered Agant signature required when rainstating) TDaTE
) L e . m
9. Ihlsfﬁlorporam‘:n is e;;g;:ls tcly s?nslfyclits Isr;tanglble At Flhiy?vzvgm FFEE ‘I:I|$t')|5(;:500 o 10. Election Campaign Firancing $5.00 May Be
ax fiiing requirems glects fo do 5. er ! ee e - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P XDe\g]e TITLE " [ Change ‘gAddiiion
NAME CORMIER JR, RICHARD E NAME
steT aooess | 2912 PAR ROAD STREET ADDRESS
orv-s-2p | SEBRING FL CITY-§1-2P
TILE S o [ pelete TIMLE : [ Change [ Addition
NAME CORMIER, JEAN A NAME
sTREET apRESS | 2912 PAR ROAD STREET ADDRESS
osrze [SEBRINGSFL . . .. . . . . . GIY-sT-2p - . — ..
TLE 7 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2IP
TILE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY=S1-2IP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*
CITY-ST-ZIP ) CITY-57-ZIP =

13. | hersby certify that the information supplied,
indicated on this report or supplemental rept
of the corporation or the receiver or trustee erhpowgred (0 executs this
changed, or on an attachment with an/ addresk, all other [tke emp!

SIGNATURE:

it‘h this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the infermation
tis true and accurate and fat my signature shall have the same legal effect as if made under oath; that | am an officer or directsv
ort gertduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1411

Of D7 v ¢

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytims Phohe #

o 2V B IfL

I—r =K

CR2E034 (10/00)



