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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700008897 1 Jan 29, 2000 8:00 am
1. Entity Name S l‘ t f St t
I~ it DRE s — e T e e el T _
VIC"PREVATT INC. : — ccretary ot dState
: 01-29-2000 90107 031 ***150.00
Principal Place of Business Mailing Address
5781 STALEY RD. . 5791 STALEY RD.
FT. MYERS FL 33905 FT. MYERS FL 339056916
T s RS LR T
Suite, Apt. #, etC. Suite, Apt. #, slc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number [ [Applied For
65-0791907 | e
Zip Country Zip Country ” ) $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PREVATT, LENORA

Street Address (P.O. Box Number is Not Acceplable)

5791 STALEY ROAD
FT. MYERS FL 33905-2625

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

N o - e e Al et A - - A
SIGNATURE
Signature, typad or printed nama of registered agent and tile if appiicabis. {NOTE: Registered Agem sighature required when renstaing) OATE
) N L i "
9. Ihls;orporatlgn is ehg\b‘\: tvl:> sat!sfycils Intangible FILE NOW!H FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feos
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPS [ Delete me O Change 0
NAME PREVATT, LENORA NAME
staeeT aporess | 5791 STALEY RD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-2IP
TILE VP O Delete TITLE ' Ochange O
HEME PREVATT, VICTOR NAME
sTreet aporess | 5791 STALEY RD STREET ADDRESS
orv-st-2¢ | FT. MYERS FL 33905 ciTY-s1-2p
TILE [ petete TME O Change {2 **-
NAME NAME
STREET ADDRESS §TREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TILE [ Delete TITLE O change  [J Additio
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2P
TIME [ Delete TITLE - DOicrange _ [ aaditio
NAME . - o medn L NAME L (U - - /T
STREETADDRESS |~ - : ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-57-2IP

13. 1 hereby certify that the information supplied with this fiiing does not gualify for the exemption siated in Section 119.07(3)(3), Florida Siatutes. | furthef' certify that the information
indicated on Ihis report of supplemental 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 or the receiver or trustee empowered to execute this repert @sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmefit wipf aj address, with all other like empowg /
‘ 1 g Tt /¥
et 1-g9-00 T4-679- 7%

SIGNATURE: wORRE (R0KRT

e § £
»J{ g %, A
SIGNATURE_)ANDTVPED OR PRINTED NAME OF SIGNING Q(FIGEH OR DIRECTCR Date Daytime Phone #




