| FILED
2002 UNIFORM BUSINESS REPORT (UBR)  / Jy] 24, 2002 8:00 am

DOCUMENT # P97000108615 Secretary of State
1. Entity Name /] sk ok
-24- 90136 006 550.00
XAVIER ENTERPRISES, INC. 07-24-2002
Principal Place of Business Maiiing Address Juu
1105 CAPE CORAL PARKWAY EAST. SUITE C 1105 CAPE CORAL PARKWAY EAST. SUITE C bulialL
CAPE CORAL FL 333)4_ CAPE CORAL FL 33904
I N IR RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & St;te City & State 4. FEI Number 5 UB Applied Far
6 11963 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desirec O §8'75 Additional
ee Required

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

_ — ame and
VAR R SrseTT

mfgingg(l)SRT;TEP:RKWAY EAST, SUTE C Stre&t_ idgr;ise{_P.o.chx Number is Mot Acceptable)

CAPE CORAL FL 33904 7/ 0% Cars Cmn M‘_ s

Ve aPr  Contne FL | 3550y

8. The above named entity submits {pi ement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations ofrﬁgitqred
SIGNATURE

Dentw R, Semuz7.  €FQ. (0722
Signatu\smw name of registered agent and litfe if applicable. (NOTE: Registered Agent signature requirs'd when reinstating) DATE
9. This corporation is eligible o satisfy its ntangicte FiLE NOW!l! FEE IS5 $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. ] Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmLE PD [ Delete TME [(JChange [ Addition
NAME BENOIT, BRIGITTE NAME
streeT anoaess | 1105 CAPE CORAL PARKWAY EAST, SURE C STREET ADDRESS
are-st-zp | CAPE CORAL FL 33904 CITY-ST-2iP
e [T velete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE — O peste,., . Q.ME . . S - [J Change ] Addition
NaME T T T T T T RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
THLE ¥ [ Delete TMLE [ Change [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-27P CHTY-ST-7IP
TILE [ peiete TILE ] [ change 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 it made under oath; that | am an officer aor director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like efhpowered.

SIGNATURE:

Daytime Phone #

——————

CR2E034 (4/02)

.



