2001 UNIFORM BUSINESS REPORT (UBR, _ FILED

DOCUMENT # Pp97000108615 _ | - Mar19, 2001 8:00 am

1. Entity Name
Xavier Enterprises, Inc. ' T

Secretary of State

03-19-2001 20050 018 ***150.00

Principal Place of Busingss Mailing Address

709 Cape Coral Pkwy; 709 Cape'COral Pkwy.

Cape Coral, F1l. 33914 Ste. 110 ‘ .
Cape Coral, Fl. 33914 ‘ i

2. Principal Place of Business 3. Mailing Address

1105 Cape Coral Pkwy. E.[1105 Cape Coral Pkwy. E. :

Suite, Apt. #, etc. Suite, Apl. #, etc. ‘DO NOT WRITE N THIS SPACE
Suite C Suite C : -

City & State ‘ City & State L 4, FEINumber : Applied For
Cape' ‘Coral, lorida : (’RPP Coral — Floridsg - = i- 650811963— . |Not Applicable
33 S‘% 4 UC_O‘g":yA . s ;‘s 01 - %Oi‘”gy_ A, } 5. Cenificate of Status Desired [ fg;g Addtional

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name ‘

Monika Farmar - ) Christine F. Wright
Street Address (P.Q. Box Number is Not Acceptable)

709 Cape Coral Pkwy. W. ‘ﬁ‘?OS Cape Coral Pkwy, E,

Cape Coral, Florida 33914 Suite C
Ci Zip Code
Yape Coral : FL | ™335904

8. The above narmed.€ntity

¢oisteredqfice st registered agent. or both, in the State of Florida.

'(?/é/@/

SIGNATURE =
Sagnaie. typad o printed nama of registered agent & 'l applicable {NOTE: Registered Agerhgn% required when reinstating) DATE
] L — . . " F . B
9. ThleF}prﬁ'ﬂil?ﬂ 1s.el|gible 1o satisfy its Intangi . FILE NOW!! FEE.IS $1é0,od " +0. Erection Campaign Financing $5.00 May Be
Tax "‘”9 rgquwemmt and glects o do so. . After MAY 1, 2001 F e $550.00, s Trust Fund Contribution. d Added to Fees
{See crileri on back) O - Make Check Payable to Department of State. .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IM 11
TITLE PD T Delete e : ) {7 Change [ Addition
NAME Benoit, Brigitte . NAME ,
SIRETADIESS | 1105. Cape .Coral Pkwy. E SIFEET ADDRESS
CITY-ST-21P Cape Coral. FL. 33904 GITY-ST-2IP
e ) ’ : O eete TME O Change [ Addition
NAME ‘ NAME . . '
STREETADDRESS | .., - _ _ _ § STREETADDRESS | - » . - .
crv-seze | . T ' CITY-ST-2P -
TITLE : [ pelete TITLE . O Change  [] Addition
NAME . fiame -
STREET ADITRISS | STREET ADDRESS
ony-seze | ‘ CITY-§T-21P
TITLE (3 Detete TITLE ) [ Change [ Addition
NAME . NAME
STAEET ADDRESS . T STREET ADDRESS
CITY-ST-Zip : CITY-ST-ZIP
TITLE ':'_"" . ] N ) s D Delete TITLE D Change D Addition
NaM? "L NAME
STREEY ADDRESS ) STREET ADDRESS
cnv-,g’r-zw ) CIFY-51- 2P
e 1 Detete Tme - O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 f am an officer or director
of the corporation ar the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if

changed, or on an attachment with an address, with all other like emppwered. -
SIGNATURE: Vo 190 9’ 3/13/01

T
SiGl URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daynme Prone & J

CR2EN34 (10/00)




