2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106605

1. Entity Name

NORTHERN PALMS INTERLOCKING PAVERS, INC.

Principal Place of Business

622 OLD VILLAGE waAY
OLOSMAR FL 34677

Mailing Address

622 OLD VILLAGE WAY
OLDSMAR FL 34677-6002

2. Principal Place of Business
4 -

Suite, Apt. #, etc.

3. Mailing Address

[ AAFO :

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90124 016 ***150.00

Trv w W w W W W

T

A

Il

DO NOT WRITE IN THIS SPACE

IR

ty & State ity & State Pt 4. FEI Number 59‘3546278 Applied For
AROMTEA , /.. A ERAWATER, .. Not Applicable
Zip Country Zip Couniry $8_75 Additional

USH

33759

33759 | USH.

. 5. Certificate of Status Desired _  _[]

—~~ Fee Raquited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEVENS, TREVOR L
4832 GROVE POINT DRIVE
TAMPA FL 33624

Name

Str; ﬁdre?P %ox Number is N
LOR

~

STEVE
éf\cceptab\e) : -

N BRUIATER.

FL

85759

8. The above named entity submits this states

W 1
SIGNATURE M

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad of printed name of regdﬁred agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirermnent and eleclts to do'so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TiLE 0P = THLE oP ' M Changs [ Audition | =
e STEVEND, TREVOR : STEVEASS ; TREVOR 2
streeT A0DREsS | 6§22 QLD VILLAGE WAY STREETADDRESS | { 2 1 KA pot{ KOU'E_P cx. =
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP A SERL I ER, 4 ~C, 3375 §
TILE VP WDe!ete TITLE O Change [ Addition | &
NAME MASCING, DAVE NAWE

stREET ADDRESS | 622 OLD VILLAGE WAY STREET ADDRESS

CITY-ST-2IP OLDSMAR FL.34677 .. o .. B onvestze ) - e m s

TITLE T % Delete TIME [ change [ Addition
NAME BATCHCHILDER, TOM HAME

STREET ADDRESS | 622 QLD VILLAGE WAY STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP

TmE 3 Delete TITLE [ crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

THLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e

wﬁh all other like empowered

changed, or on an attachmeg with an addre

SIGNATURE:

ok STEVEJS

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<// Zo/oo 72 F-7 L5057

SIGNATURE ANDWED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phang #

e




