]
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Mar 03, 2003 8:00 am

DOCUMENT #  P98000003985

1. Entity Name

JOHN A BELLAVIA, INC.

Secretary of State

(03-03-2003 90444 049 ***150.00

s 2D

Principal Place of Business
* 5632 NW 127TH TERRACE
CORAL SPRINGS FL 33076

Mailing Address
P.O. BOX 26565
TAMARAG FL 33320

al Place of Business

7381 s LIS

3. Mailing Address

~Jezenec.

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAXING CHANGES

ity &St City & State 4, FEI Number Applied For
| o . ﬁwm ) 650801838 Not Applicable
Zip Coumry__“ o - & = 8. -Certificate of Status Desired - = {]* “-$3'75'Additi°"a‘| "

3076 | (ASA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" SOHN BBUAVIA

BELLAVIA, JOHN
5632 NW 127TH TERRACE

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

736( Jow |15 Jecknce

L el lpno FL | 2355 ¢,

8. The above named ertity submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the omi_c';a%g_iiteredr agent. /
sianaure £ 21) )f IO RELAUK z/le 03
# Si}ﬁa(% ‘yv i e Wame of registered agent and litle if applicabla (NOTE: Registered Agent signature required when reinstaling) DATE

 FiLc/NOWH! FEE IS $150.00
Afterfay 1, 2003 Fee will be $550.00
Make. Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete me P Cremme [ Addition

NAME BELLAVIA, JOHN A NAME TOHr & BEIAVA

STREET ADDRESS | 5632 NW 1127TH TERRACE SIREETADDRESS | 7831 Mwo || r#“‘"-egcmt

arv-sr-ze | CORAL SPRINGS FL 33076 ov-StP | "PAZIC AND | 1. 33070

TTLE ] Detete TITLE [ change {7 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cnv-sT-ap | o e o QoivesTZe . e e o - e

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE . [ Delete TITLE [ change [ Addition

NAME C NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.G7{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustge empoweread Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an afidress, with all other like empowered.

SIGNATURE:

Daytime Phona #

VL925EQ ||

ny

CR2E034 (10/02)




