2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P960000 1% 55

1. Entity Name

PAVAN

INC-

Principal Place of Business

L O3 vW.(RAWFORD 5T,
Quineg  FL 3<351

Mailing Address
V757
i+avana

Beaver (vee Uy

FL J4333

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc,

Suite, Apt. #, etc,

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90131 020 ***150.00
Afuviuol

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
5 Cl - 311‘ t Sq 5‘2 Mot Applicable
Zi Countr Zi Cour i
P Y i P Ly 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Thioshey Elwin R Jr
qoy¥ N (radsden st

Street Address {PO. Box Number is Mot Acceptable)

T a)

labascee  FL 232503

City

Zip Code

FL

SIGNATURE

8. The above narmned entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicabte,

(NOTE: Reqistered Agent signature requirad when reinstating)

DATE

9. This corperation is eligible 1o satisfy its Intangible

- I Tax filing requirement and elects to do so. 10. E!ect\on Campaugn Fmancmg $5.00 May Be
(See criteria on back) ﬂl rust Fund Contribution. Added to Fees

_%1. p OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE . - [ Delete TITLE [Ichange [ Addition |
NAVE > RA D v PAT-E-L& ot 157 - NAME E
sweaooress | 17:37 B3 pavey (Yeei STREET ADDAESS =
CITY-ST-2IP Haoveng & 5434 % OITY-5T-2IP LO?
TILE & T O Delete TITLE Clohange [ Addition %
WAME TRUCTI PRTE NAME
SREETADORESS | ;9 27 /3@ (Nr (& pek 12 - STREET ADDRESS
CITY-ST-2IP 4 GbGan e FL 34334 CITY-ST-71P
TILE [ Delete TITLE {71 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-S1-21P
TLE O Defete TILE [OcChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
1ITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-8T-21P £ITY-$T-2IP
TTLE 1 Delete THLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /\\:ﬂ Poadipy /el

ot 91 t22-67623

G‘FATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




