2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001695

1. Entity Name

PETER A. LIVADAS, INC.

Principal Place of Business

1605-D LINTON LAKE DR
DELRAY BEACH FL 33445
us

Mziling Address
1605-0 LINTON LAKE DR

DELRAY BEACH FL 334456818

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
May 02, 2000 8:00 am
Secretary of State

|

|

DO NOT WRITE IN THIS SPACE

05-02-2000 90090 019 ***150.00

T

City & State City & State 4. FEl Number Applied For
65-08%616 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

LIVADAS, PETER A
210 MEADOW CIRCLE

BOYNTON BEACH FL 33462

tnrme ol

”a““LWZIS",—‘"?};’/‘?H' A

Street Address (P.C. Box Number is Not Acceptable

/CO8-D LINTon LAkE DRIVE

YDELRAY £EATH

FL

23G48

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, lyped or printed name of regisiered agenl and ttle If applicable

(NOTE: Ragistered Agent signature requiréd when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible

Tax filing requirernent and elects to do so.

(See criteria on back)

a

FILE NOW!!t FEE 1S $150.00
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 1o Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TLE - D change [ Addilion

NAME LIVADAS, PETER A NAME

staeeT 4008ESS | 1605-D LINTON LAKE DRIVE STREET ADDRESS

CIY-ST-7P DELRAY BEACH FL 33445 CITY-8T-21P

TITLE O Delete TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete, . _pome ) [ Change. [ Addition
THAME e e P,

STREET ADDRESS STREET ADDRESS ’

CITY-5T- 7P CIY-5T-7P

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-5T-2P

TLE [ pefet TIMLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-2P

TITLE [ Delete TILE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-5T-ZIP

indicated on this report or supp
of the corporation or the recef

= ] -

sk Zamn

for the exemption stated in Section 119.07(3)), Florda Statutes. | further certity that the information
my signature shalf have the same logal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ez A Lu)ﬂgﬂs o [a6 /o0

GNING OFFICER OR DIRECTOR

Daylwne Phone %

WA~ Py o0 CFlL N

CR2E034 (9/99)



