|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089420

1. Entity Name |

|
JAVI INTERNATIONAL AMALGAMATE CORPORATION

!\_ o e i - . N

Secretary

Mailing Alddress
25518 AYSEEN DRIVE

Princlpal Place of Business

~ss AYSEEN DRIVE
- . .. GORDA FL 33933

PUNTA GORDA FL 32176-2327

FILED
Mar 04, 2000 8:00 am

of State

03-04-2000 90068 005 ***158.75

I

2. -i’rfﬁcipa\ Place of Business 3. Mailing Adcress H"”"I HI ||" |I| | || “l | I” || |
5/22—54-5(4(( éﬁ"r tiay 572 TResune 45-7‘ IR
Suite, Apt. #, etc. Suite, ﬁ}pl. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State — City & State - 4, FEl Number Applied For
F ( " =AAAION /"[ 65-0788026 Not Applicabie
ZI%D (szf . Co&“z/_‘_ Zi% glfz ©“z CO(ZT?&A— 5. Certificate of Status Desired EE/ E‘g‘ggﬁiﬁﬁc’”a'
' 6. Name and Address of Current Registered !I\gem 7. Name and Address of New Registered Agent
| Name ]/
CHAPMAN, VIVIAN ' Vit _Chppm)
' ' Street Address (P.C. Box Number is Not Acceptable)
25518 AYSEEN DRIVE |
. PUNTA GORDA FL 33983 | 52 '72 ce /ﬁ)A-T LAy
| City Zip Code
i L o Shaxacstn FL Yr¥a-
B. The above narysubmits this statement for the purpose: of changing its registerad office or registered agent, or both, in the State of Florida.
|
oy - e EBT ~ -
SIGNATURE N /{/’1 9 | \ﬁ\) ad Chapma) 2 ~23 oo

Signature, typed of printed name of registered ag€n| and title if appllcatl;\a.

{NOTE: Ragrsterad Agent signature required when renstating) DATE

9. This corporation is eligible (o satisty its Intangible.__.
Tax filing requirement and efects to do so.
{See criteria on back) O

v - ——c_FILE NOWI! FEE'IS $150.00 e ..
After MAY 1, 2000 Fee.will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5'.00‘May Be
Added to Fees

11. B OFFICERS AND DIRECTORS! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST I O Delete ME 0.P3T A pprnt Mchange (] Adaition

NAME CHAPMAN, VIVIAN | NAME A et BTty

STREET ADDRESS | 25518 AYSEEN DRIVE | sTReeT AooRess | S TFE i

orv-sr-2¢ | PUNTA GORDA FL 33983 | arv-strp | Qegorhs - BELEL

TITLE Dv ' Tme DV hange [ Addition

| O Dekete . f /445 « " [+Chang

NAME BOECKEL, ALEXANDER | NAME foeeke ‘6,‘0' > T‘: Ay

sTREET ADDRESS | 26518 AYSEEN DRIVE I sTeET ApDRess | 512 TAAATLR

omv-5t-77 | PUNTA GORDA FL 33983 ! onY-$7-2IP Gussofe [ 3¥L¥e

TIMLE DV TITE v ange (] Addition

| T oelete Bl Iamzs € CFrchang

NAME BILLIE, JAMES E | NAME Tag o Aol eloy

STREET ADDRESS | 25518 AYSEEN DRIVE | serapomess | 97 I el

env-s-2¢ | PUNTA GORDA FL 33983 _ N Ty ST 20 %Ma"@ o 3FLs L

TITLE | O oetete e [ Chenge [ Addition

NAME | NAME

STREET ADDRESS I STREET ADCRESS

GiTY-ST-2IP ‘ CITY-ST-7P

TITLE | 1 Delete TITLE []change [ Acdition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | CITY-ST-21P

TITLE I [ Delete TITLE [ Change ] Addition

NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP g GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing do:es not qualify for the exemgption stated in Section 119.07(3)(i), 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 oath; that { am an officer or director
of the corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

‘_u.ﬁ._},ﬁ;\--;\‘;._j» iy '.,.."l '$I’;;l/‘,“-\'\“‘. ‘!“@M;::%ﬁ V »
SIGNATURE: //”/;y o S IR L Vi Chagmen 2-2%-00 Gy~ 34-8333
SIGNATURE AND TYPED OR PRINTRD NAME qF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



