4

Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
3
[ ]
DOCUMENT #  P97000081701 Jun 03, 2002 8:00 am :
1. Entity Name Secretal ’f Of State >
CVL ENTERPRISES, INC. 06-03-2002 91186 031 ***150.00
Principal Place of Business Mailing Address
1395 E MAIN STREEY 1335 E MAIN STREET .y
BARTOW FL 33830 BARTOW FL 33830 g U -l d J 7 ?0
2. Principal Place of Businass 3. Mailing Address ”"“m ”l m“ l"""'” "m"l" Ilm ‘lm“l" ‘II" "m "l' m‘
- — P s 2 = Rt e A U e T U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & Slate 4. FEI Number Applied For
59—34702 16 Mot Applicable
Zip Country Zip Couniry 5. Certificate 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
LOPEZ’ VICTOR C Street Address (P.Q. Box Number is Not Acceptable)
%1 DUMONTDRVE | 39 & I /5 .
DUNEDIN FL 34698 -
\L\MI)C w Pl 23757
. : . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
=9.=This corporation is.eligible.to satisiy;its.Intangible ] ——FILE NOWII FEE IS $150.00. _ . | 10 Floction: T T R I
Tax flling requirement and elécts to do so. ‘After May 1, 2002 Fee will be $550.00 " o"‘.l. aotion L gR.ENAncing $5:00:-May Be-~ 2=
g 18 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P |:| Delete _TIME O Change [ Addition | 5
NAME LOPEZ, ICTOR C é “NAME )
STREET ADDRESS _931 Dgyogr DRIVE ‘/bﬁ f /L,)/ STREET ADDRESS 2
CITY-ST-2IP 'Vi/.{/ 6% W4 cry-sT-zp IEJI“J
TITLE [ Delete '}333 P TiLE [J Change [ Acdition | &3~
NAME LOPEZ1 VICTOR C NAME ,
street aooess | 931 DUMONT DRIVE. C; Ml Fiva | seersooeess
CITY-8T-2P DUNEDIN FL/34698 \ 5 L et s ﬂ?ﬂ TY-S$T-2iP
e AT i*_‘l Delele K me [ Change  [J Addiion
HAME vl 44 1Y e
STREET ADDRESS STREET ADDRESS
GITY-3T-2P CITY-ST-ZIP
TIMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B B e B e T RN Iy By I o ey U S
e 7 Celete THLE ' ' ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ Delete TILE {J change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

changed, or on an attachment with a address with all ot

cn
Ry ;

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trpstee empowered to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124l

8673
5-0- 2 53339

SIGNATURE AND TVPED_Q_FLBB.I.NIEBN\AME O‘P‘SIGNQNGOEEICER OR DIRECTOR

Date Daytime Phone #




