2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000070943 Feb 03, 2001 8:00 am
1. Entity Name
PvZ CORPORATION Secretary of State
02-05-2001 90126 002 ***150.00
Principal Place ot Buginass Mailing Address
2475 GRASSMERE DRIVE 2475 GRASSMERE DRIVE
W MELBOURNE FL 32904 W MELBOURNE FL 32904
R e L R
200 Sarnec Road 200 Sarnpe Road.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ity & State 4. FEI Number Applied For
M&lbou.\’n& FL" Lo e—i‘ outrnN e 4 F L- 650856248 Mot Applicable
,32"22.4 3 g Ccl)j:wtrSyA Z%Zq 56 Country 5. Certificate of Status Desired O gg';esql??:éﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e T T e g = T = T e e - Are—— - Name__,_. AT g T P AT e AT T e i e = e 7T ~l
VAN ZANTE, PATRICIA .
2475 GRASSMERE DRIVE L6 Barhs "Boad

W MEILBOURNE FL 32904

e lbowrne FL | 23926

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida.

SGNATURE @,OMM Patricia A.VanZanite i]o]
Signature, typed or prirmed namWagis!ared agant and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9, This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)és
(See criteria on back} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TImE D O Deiete TILE X Change [ Addition
NAME VAN ZANTE, PATRICIA A NAWE
Stheet A00ReSS | 2475 GRASSMERE DRIVE e aovsess | .00 Sarno Road
orv-st-z¢ | W MELBOURNE FL 32604 crvstze | Me lbowrne, Fr 32436
TITLE 1 pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§3-2IP
JIME e e i [ Delete TILE wange (7] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [T Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-21P
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O3 Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report 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 direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Qm.?«wtb Patricia Van Zante :lu.jo: 321 14 -4y4o1

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYRES'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



