2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 27,2001 8:00 am
DOCUMENT # P98000030227 Secretary of State

1. Entity Name

POVIA BUILDING AND DEVELOPMENT, INC. / 06-27-2001 90290 037 ***550.00
Principal Place of Business Mailing Address

2328 SW 31ST LN 228 SW 3NST LN F iU L
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650823618 Applied For
Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
“POVIA, MICHAEL ROBERT JR. - — -
Street Address (P.O. Box Number is Not Acceptable)
2328 SW 31ST LN
CAP:E CORAL FL 33914
! City FL | Z° Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /@W/ 7/ Pl % fiehael £ e T
Signature, typed or printad nams of reglslsrad agsnt and I Tile il 2 appllcﬂ (NOTE: Registered Agent signature required whlhn reinstating) DATE
.V
) L . . m
9, ;hlsflcl:.orporatlclan is eIllelde tc‘z se:tlstfycl;ts Intangible Af f"lIn.ﬂ‘EQ;NI?VZ\J'C“TI FFEE IS';IISIIESD.:E’DO 00 10. Election Campaign Financing $5.00 May Bo
Ax Hing rfaqu|remenl and gects fo do so. er ’ ee w $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Change [ Addiion
NAME POVIA, MICHAEL RCBERT JR. NAME
STREET ADDRESS | 2328 SW 31ST LN STREET ACDRESS
or-st-zr | GAPE CORAL FL 33914 CITY-ST-2IP
TME (1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IF
ITLE [ Delate TITLE [ Change  [[] Addition
KAME i ) WAME . . .
STREET ADDRESS T LT STREET ADDRESS o
CGITY-ST-2IP CITY-$T-ZIF
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-2IP
TILE O pelete TITLE [ change [ Addifion
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atiachrnent with an address, with all other like empowered.

SIGNATURE: Mot B Foin Te__&10-01_[ay)sto-3522

FICER OR DIRECTOR Date Day'tima Phone #

CR2E034 {10/00)



