2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000048661 Apr 06, 2000 8:00 am

A ecretary of Stat
BOVA CONSTRUCTION, INC. ry ate
04-06-2000 90048 026 ***150.00
Principal Place of Business Mailing Address
301 NORTH FLAGLER AVE PO BOX 668
FLGLER BEACH FL 32136 FLAGLER BEACH FL 32136-0668

[ [

\
2. Erincipal Placeof Business 3. Mailing Address ”"“w "”m
/055 No.Oeaskwie Blud|  Same |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7P ol g
City & Stat City & State 4. FEI Number Applied For
I Aun @JASt (L 3 24 ?) '7 l 59-3456268 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
32 %’l L{S Pt 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name ant :
VATH, RONALD "JoMN & POBACE, 5 :
301 NORTH FLAGLER AVE S TAKESTSE " STAce. wWesT
FLGLER BEACH FL 32136 1 -

8. The abow
SIGNATURE

% Paun CoasT, €L FL| 55,37

ubmits this statement 1or urpose of changing its registered office or registerad agent, or bdth. in the State of Florid

Hek) /) Zoun ¢ BoBeck S 2722.[90

S\W of nagisleg a% {NQTE: Registered Agent signature required when rainstating} ' CATE
9. This corporat'ionhﬂ'giw&a\t}sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangin 5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C:ntr?bution g 0 fdd.ed mr\',‘:?;? @
(See criteria on back} ﬁ Make Check Payable to Department of State i ‘
11. . OFFICERS AND DIRECTCRS I 12, . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P O Deleta TITLE j . MChange [ Adcition
NAME BOBACK, JOHN E HAME TJoHN £ PoBAce p SR,
streeT apaess | 307 NORTH FLAGLER AVE seeTanoness | SO5S O OCLANSHORE Bus D
orv-s2e | FLGLER BEACH FL 32136 wse | PALM COAS T, FL. 3213
THLE Vis Welele TILE Z O change [ Addition
NAME VATH, RONALD NAME
srheer acoress | 301 NORTH FLAGLER AVE STREET ADDRESS '
GITY-ST-ZP FLGLER BEACH FL 32136 CITY-S7-21P

CITY-ST-ZP av-ste [Pou Cofk , FL 381%7]

TITLE 1 pelete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS i
CITY-ST-2IP !

TME ! [ Change [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP

e O peete
NAME

STREET ADDRESS
CITY-ST-21P

TITLE " [ Delste TITLE 1 ' 1 change "NAddition
NAME NAME Byr ﬁbb{-\Q‘L .
STREET ADDRESS STREET ADDRESS | 505 é No Ocennshore Blyd

13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

char\ged.orﬁ/mg\ggmm erchet oo e \ )
SIGNATU (3RERN ;\\ AT U i ’Z’ Z,’Z«lDD qoq“(lqé'mq’

PO N e
‘g 3 e ‘! ate Daytimg Phane #

CR2E034 (9/99)



