2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ9000032520 Apr 22,2000 8:00 am

1. Enfity Name

MAVIS DEVELOPMENT CORPORATION - | ecretary of State

04-22-2000 90062 036 ***150.00

Principal Place of Business Mailing Address
2880 N.E, 9TH ST, 2880 N.E. 9TH ST.
POMPANQ BEACH FL 33062 POMPANQ BEACH FL 330624216
Suite, A;;‘t #, elc, Suite, Apt. #, sic. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number . ) Appliad For
b5 "Odl Z4M 2 Not Applicable

e Country Zp Country 5. Centficate of Status Desied ~ []  $0-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 1 Name o I

SULLIVAN, WILLIAM F Streel Address (P.O. Box Number is Not Acceptatle)

2401 E. ATLANTIC BLVD., STE. 410

POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its regislered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable (NOTE: Ragistered Agent signatura raquired whan rainstating) DATE
‘ o L ) "
9. Ihnsffiorporatlgn is el;grb;e thJ sansfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable 10 Department of State
1. QFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ] 1 Delete TITLE [Ochange [ Addition
NAME MAVIS, RICHARD NAME
STREETADDRESS | 2880 N.E. 9TH ST. STREET ADDRESS
or-sr2e | pOMPANO BEACH FL 33062 omy-st-2°
TIMLE D 3 Delete THLE [ Change [ Addition
NAME MAVIS, ELLIS NAME
STREET ADDRESS 37052 GREGORY STREET ADDRESS
ormy-3T- 2P STERLING HEIGHTS MI 48312 ciy-St-2P
TILE R . T Delete TE - - _ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-$T-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O] Change [ Addition
NAME . ) NAME
STREET ADDRESS STAEET ADDRESS
ITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report ar supplemental reait is true get ac
of the corporation or the receiver or trustee gmpowertd to axecu
changed, or on an attachment wipan agg

lingedbes ngh uali he exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
: +St my signature shall have the same legal effect as if made under oath; that | am an officer or director
#feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DS 4.1 7-2000 q54.943-8/40

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



