2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000081701 Y retary of State

CVL ENTERPRISES, INC. 05-15-2001 90201 006 ***150.00

Principal Place of Business Mailing Address

e S Y CANRERA

‘nas e pmiv st bofor S 22400 ARy

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. B R e —— - . DO NOT WRITE IN THIS SPACE
~—
City & State City & State 4. FEI Number Appried For
59-34702 16 Not Applicable
Zi i Count iti
® Country Zip ouniry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LOPEZ' WCTOH C Street Address (P.Q. Box Number is Not Acceptable}
931 DUMONT DRIVE
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it 2pplicable. {NOTE: Ragistered Agant signature required whan reinstaling} DATE
} R . . "t
9. _}r'h\sfﬁprporathn is ellglbl;! 1(IJ satlsfyéts Intangible_ [, - Aﬂfi_b%;:jggé-_-_%eﬁ__lsﬂI$gé5%50506_0..6.=, =+ 10. Election Campaign Financing $5.00 May Be "~
ax ilqg rfaqulrernem and elects to do so. er 1, 2007 Feew i Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE p 1 Delete ML I change [T Addition
NAME LOPEZ, VICTOR C NAME
STREET ADDRESS | 931 DUMONT DRIVE ' STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34688 CITY-ST-ZIP
e TS [ Delete T ] Change [ Addition
NAME LOPEZ, VICTOR C HAME
STREET ACDRESS | 931 DUMONT DRIVE STREET ADDRESS
CiTY-ST-21F DUNEDIN FL 34898 CITY-§7-21P
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-5T-2IP - e —— o =R CTY-ST-7P
ME I Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
e [ Delete TILE [J Change T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2ZIP

13. | hereby certify that the information supglied with this filling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplementalkeport is gKue 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 receiver or trustpPe empovired 1o execute this report as required by Chaptey 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ith%ll other like empowered.

SIGNATURE:
SIGNATURE ANDN[YHED OR PRINTEW SIGNING OFFICER OR DIRECTQR Date Daylima Phone #

CR2E034 {10/00)

o4" "5



