2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P9700009896

1. Entity Name

PAVER TECH OF TAMPA BAY, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90353 036 ***150.00

1

Principal Place of Business

2Z08WINDING-WAY
RALM_HARBGR-Ft-3408%~

Mailing Address

- 2706 WINDING WAT
PALM-HARBORF-34683-2759—

. Principal Place of Business

He dSweeduater Trail

3. Mailing Address

D

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

iy & State City & State 4. FE| Number 59‘3492536 Applied Faor
C/&—QWM ' l O VT_A a Not Applicable
Zi i Count "
o)'/pb Ccunmf, Zp ountty 5. Centificate of Status Desireg O $8.75 Additional
5 ‘-l (p I Fee Required
-~ 6. Name and Address of Current'Registered Agent ~7. Name and Address of New Registered Agent
Name

PITTMAN, MICHAEL N

Street Address (P.0. Box Number is Not Acceptable)

2708 WINDING WAY
PALM HARBOR FL 34683
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, typad or printed name of registered agent and e if applicabla. [NOTE: Registered Agent signaturg required when remnstating} DATE
. R e . "
~ 9. This corporation is eligible to satisfy its Imangible FIL.E NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. Aft

{Bee criteria on back)

g

Make Check Payable 1o Department of State

er MAY 1, 2000 Fee wlll be $550.00

Trust Fund Centribution. Added to Fees

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
Tme PVD O Delete me Ol chenge [ Addtion | &
HAME PITTMAN, MICHAEL N NAME &
streeT apoaess | 2708 WINDING WAY STREET ADDRESS %
cv-st-2¢ | PALM HARBOR FL 34683 oTY-§1-2P o
TITLE STD 1 Delete TTLE O Change ] Addition %
NAME PITTMAN, PATR'CE I. NAME

seet aoomess | 2708 WINDING WAY " STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP

TITLE - 5 Delets TITLE - - [J change [ Addition
NAME o — - - T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TILE 3 Delate THLE [OChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

THLE [ Delete TITLE [J Change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-5T-11P CITY-ST-ZIP

TITLE [ petele TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GrTY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information

Indicated on.this report or supplemental repert is true and accur.
iver or trustee empowered 10 execu
ike empowered.

of the corporation or the
changed, or on an

SIGNATURE:

memMywith an address, witl

s

ale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

T

:

Fl -
JATURE ANDTYPED OR PRINTED Nﬁ'f OF SIGNING OFFICER OR DIRECTOR
1

Seakwt_ Y[g| @ 161

Dalg Daytime Phane #




