2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P97000050678 Mar 21, 2000 8:00 am

" JOHN F. FEVRIER, PA | | Secretary of State

] 03-21-2000 90015 037 ***150.00
Principal Place of Business Maili lg Address
1129 RIVIERA ST. 1129 RIVIERA ST.
VENICE FL 34285 \IEN](}EI FL 34285-3724
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0766178 Not Applicable
o Country lel Couniry 5. Certificate of Status Desired O $8.75 ﬁ_udditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i |~ B Name ~ - -
FEVRIEH’ JOHN Street Address (P.O. Box Number is Not Acceptable)
1128 RIVIERA ST.
VENICE FL 34285
’ City FL Zip Code

8. The above named entity submits this statement for the purp')ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '

Signature, typed of printed name of registared agenl and title it aplplicable. {NOTE' Regisiered Agent signature raquired when reinslaling} DATE
o ot wasvamenang veen o aaso " | atoy HAY % 2000 Feo wil bo $agp0o | "% EecionCempeanrinancrg | - $5,00 vy e
¥ ! h Trust Fund Contribution. O Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDST [J delete TITLE [JChange [ Addition
NAME FEVRIER, JOHN NAME
staeeT aooress | 1129 RIVERA ST STREET ADDRESS
CITY-ST-71P VENICE FL 34285 CITY-S1-21P
TITLE [ pelete TITLE [JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-§7-21P
mme ) T gy | L S e [ Changs . [J Actition
NiME = N nae -
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P ‘ CITY-§7-2P
TILE " [ Dalste TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-21P | CITY -5T-2IP
TITLE I O Delets THLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP ' CITY-ST-ZiF
TITLE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-7IP ; I CTY-§7-21P

13. | hereby certify that the information supplied with this flling does not qualiy for the exemption stated in Section 112.07{3)i), Flonda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am ar officer or director
of the corporation or the receiver or trystee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an aftachment with it all other like empowered.

SIGNATURE: ___ (%, L 3}/!6{/60 79(- 489S~ 1%

SIGNATU O TYPED OR PRINTED NAiIlE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

1/ |




