2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P9B000003985 N eretary or St

JOHN A BELLAVIA, INC. 03-07-2001 90624 048 ***150.00
Principal Place of Business Mailing Address
10723 NW 54TH PLACE 10723 Nw S4TH PLACE - A
CORAL SPRINGS FL 33076 GCORAL SPRINGS FL 33076 o

2. Principal Place of Business

ST e 5 o 2655 MENIIGAREA

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0505119

ity & Sta City & State 4. FEI Number 65-0 Applied For
@M _Sf__)ﬂ/ﬂ/? S ) M‘ _mﬂwm, ﬁ‘ 801838 Not Applicable

%—7 é % -32%5_2,0 ’% e / 5. Cerlificale of Status Desired | ?g'ggu’;?:;ﬁ""al

—— B, Name and’Address of Current Registered Agent—-~ - =~ ~|- - seer™=="7. Name and Address of New.Registered Agent . - =+ .c— |-
Nam, ’
SELLAVIA. JOH T SbUN Peflmuia
ELLA ! JOHN Street Address (P.O. Box Number is No_}‘acce table)
10723 N W 54TH PLACE SH232_ MuJ 1A rente

CORAL SPRINGS FL 33076

v (oven . Spres w7 FL | 82576

B. The above named entily submits this statement for the purpase of changing its registered office or regisjered agent, or both, in the State of Flarida.

SIGNATURE » SOEA) O;bﬁl s / o . 3-(-0(

¢

Signature, lypsd or printed name of registered agent and title if applicabls, (NOTEﬁa?glelrtu i rg toquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!{! FEE 1S $150.00 1 ) - )
A . i 8, Election Cam i Finarici
Tax filing requirement and elects 10 do $0. After MAY 1, 2001 Fee will be $550.00 Trust“;un daG ::t'rigbutig: g 0O fc?ci;%QthiZi SB 2
(See criteria on back) O Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STD 3 Celete TITLE [feesoat— Bt [ Addiion
NAME BELLAVIA, JOHN A NAME SO R Pellavia
STREET ADDRESS | 10723 NW 54TH PLACE sweraoress | 5632 Mot )T Reence
OST7P | CORAL SPRINGS Fl 33078 R W42 7 QR vy, ATV N =Yt o A %)
TITLE ] Delete TINLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTMLE T o[ e e R e sy = s ez [ et © T -TITLE R - : e - —ezmem— O] Change---<[Z]-Addition- =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-21P
TITLE [ Delete TITE [ Change [ Additicn
NAME NAME
STREET AGORESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-Z1P
TMLE [ belete e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report ot supplemenital rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustgl empawered o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with anfagidress, with all other like empowered,

SIGNATURE: 1 AN Y pres 3-1-0( 56/~237-6%97

AME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (10/00)




