FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 26, 2003 8:00 am

DOCUMENT ¢ P97000108615 Secretary of State
1. Entity Name: 03-26-2003 90374 001 ***300.00
XAVIER ENTERPRISES, INC.
Principal Place of Business Mailing Address
1105 CAPE CORAL PARKWAY EAST. SUITE C 1105 CAPE CORAL PARKWAY EAST, SUITE ¢
CAPE CORAL FL 33904 CAPE CORAL FL 33304
R S TR TR EAERADAEN
Sulte, Apt. # etc. Sulte, Apt. # etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—081 1963 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.. Name and Address.of.Current Registered Agent. . . e —7.-Name and Address of New Registered Agent. - -
Name
SCHUTT, DARm R Street Address (P.Q. Box Number is Not Acceptable)
1105 CAPE CORAL PARKWAY EAST, SUITE C
CAPE CORAL FL 33804
City FL | Z° Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, 1 am familiar with, and accept
the obligations of registered agent.

' CR2E034 (10/02)

SIGNATURE
Signature, typed of printad name of registered agant and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
&
. FILE NOWI! FEE IS $150.00 : 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME BENOIT, BRIGITTE NAME
sec acoress | 1105 CAPE CORAL PARKWAY EAST, SUITE C STREET ADDRESS
CITY-8T-21P CAPE CORAL FL 33904 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE . o | i e e e m e e 2] Dttt BTITLE e e e g <.[=]: Change ... (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE 1 oelete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O pelete TITLE * [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cITY-S7-2IP CITY-5T-2IP

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is frue and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporauon or the receiyer or rustee em xe;}c(ute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

other like empowere

SIGNATURE: JBAIRE REQUIRED 3/24/03

smﬂ\nyl#nyﬂpeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

OFI¥F U .

v



