]

2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
- . ;
DOCUMENT #  P98000105614 Sgp 10, 2001 3:00 am =
1. ey Kams \ ecretary of State
[
DENOVA CORPORATION 09-10-2001 90002 006 ***558.75
Principal Place of Business Mailing Address
15460 STATE RD 80 P O BOX 50073
ALVA FL 33920 FT MYERS FL 33994 i
2. Principal Place of Business 3. Mailing Address | ‘"“"“'I ml” Co
\SY6O S4nxe. pd 30 Yo Bex 50573
Suite, Apt. #, efc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
A" vit F [ F)“m YEers / 650881225 Not Applicable ;
Zip Country Zip i Country - . [E/ $8.75 additional :
5. Certificale of Status Desired . : i
_ 33ﬁ10‘w,.k€,&, — 33“)9,‘{_ o ,.LQC__ L Sttt -, . —_Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 i
OENOVA; PROSPERO Street Address (P.O. Box Number is Not Acceptable) :
15460 STATE RD 80 ‘
ALVA FL 33920
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
i
SIGNATURE ‘ bl
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinslating) DATE L
P
R AT ‘ ) n :
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $5§0.00 10, Election Campaign Financing $5.00 vay Be I ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Furd Contribution Addod 1o Foes |
(See criteria on back) Make Check Payable to Department of State ’ ' f
|
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
MLE D O Delete TITLE [T} Change [ Addition ] |
NAME DENOVA, PROSPERO NAME (ic)
sTeer Aponess | 3642 WAASHINGTON STREET ADDAESS § . “
cv-sr-ze | FT. MYERS FL 33916 CITY-ST-7P & ;‘
TITLE v [ delete e [ change [ Addition 5 i
NAME STIMES, KENNETH V NAME o
steer aooress | 323 ROCKLEDGE RD STREET ADDRESS I
orv-st-ze | FORT MYERS FL 33805 ) o CITY-SF-2p o X o o ) L
TITLE " [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-8T-21P i
o
TITLE ' {1 Delate TITLE [ Change [ Addition I
NAME NAME g
STREET ADDRESS * STREET ADDRESS ; ,
CITY-ST-2IP CITY-ST-2IP ; ‘
TILE O Delete TITLE [ Change  {J Addition 1 }
NAME NAME
STREET ADDRESS STAEET ADDRESS o
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acditicn ;
NAME NAME |
STREET ADDRESS STREET ADDRESS E‘
CITY-ST-2IP CITY-ST-2IP ¥
13. ) hereby certify that the information suppliad with this filing does not qualify for the exemption stated.in Section 118.07(3)(i}, Florida Statutes. | further certify that the information i
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director £
of the corporation or the recaiver or trusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if M [k
changed, or on an attachment with an address, with all other like empowered. EHN
L1 LR A g
SIGNATURE: VIR AL T vl -3/ -olfuBags p5 2o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phens #




