2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011637 May 15, 2000 8:00 am
b Secretary of State
SEVER ENTERPRISES, INC.
05-15-2000 90174 020 ***150.00
Principal Place of Business Mailing Address
1012 N. RIVERHILLS DR, 1012 N. RIVERHILLS DA
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 336174242 ‘
|
Suite, Apt. #, etc. Suite, Aot #, etc. DO NOT WFiI'll'E IN THIS SPACE
- ‘ |
City & State City & State 4. FEI Number ; Applied For
59-349626|6 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired ‘ ] $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B _ - . oo i . Name - ~ ’ e—
COHN' VANESSA N Street Address (P.O. Box Number is Not Acceptab\é)
705 WEST AZEELE ST. :
TAMPA FL 33606 |
City i FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fldrida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicabls. (NOTE: Registerad Agent signature required when renstating) I DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.60 ’ Trsgtllggn da(r:nD ;I)—mligéuﬁlo,n‘ncmg | f(g;%?ohlﬁ:isaa
(See criteria on back) | Make Check Payable to Department of State |
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE | [JChangz [ Addition
HAME SEVER, RAYMOND NAME
sTReeT acoress | 1012 N. RIVERHILLS DR. STREET ADDRESS

CITY-ST-AP

orv-st-2p | TEMPLE TERRACE FL 33817

|l - - - S - -
’K?LE&%NML/“ > DOlcrage [ Addiion
RAMSEUR, \'\'EN‘ Y M

HAS BEEN 'b@\l_-E‘FED,

e D xelem
NAME RAMSEUR, HENRY M
staeeT apoRess | 1012 N. RIVERHILLS DR.

omv-st-2p | TEMPLE TERRACE FL 33617 orv-st2e Nt =
TITLE D O pelete HE WhS DEL= TS O] Chenge [ Addition
_ A THE 149 uB REPOLT

o DUWELIUS, JANET L oY T E 1 P hanee

streeT anosess | 10H2 RIVERHILLS DR. STREET ADDRESS WhAS NOT M H'DE.,

CHY-ST-2P TEMPLE TERRACE FL 33617 CITY-ST-2iP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP _ ‘

TMLE ) 1 Defete MLE [ thange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS ‘

CITY-5T-2P CITY-ST-2IP ' )

TITLE [ celete TTLE i [ Change [ Addition
NAME : NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-21P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effact as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears, i Block 11 or Block 12 if

changed, or on anyﬂem?h an address, with all other like empowered. 8’5)
SIGNATUREY__ ¢ NIV $2n Dris. Y-21. 90 Q&r-9¢4o

SIGNATURE AND TYPED OR PH reef NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phane #

T AVMAN ZTER

CR2E034 (9/99)



