2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000059192

1. Entity Name

PIVON-CON INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90027 015 ***550.00

Principal Place of Business Mailing Address

PIVONKA, ALBERT D
<F66-TERRAPLACE
~MAFEAND-FE82751

768 TERRA PLACE P66.TERRA-RLACE. . : 5
MAITLAND FL 32751 MATLANO-EL-22701_ 5 5 U [') 5 D
oD Fo A D (520 UL TousT AR B '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRACE
1D
City & State City & State 4, FEI Number 59_3591712 Applied For
&\R{&o %‘L [\ P\\K M\O{\X&, %R.N\Qé g—g Not Applicable
Zip Country Zip Country " , $8.75 additional
38\8\ O G t Ba\ﬁ \l‘: e A lfo 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— R . [, Name -. R — - - e -

Stre

Address (P.O. Box Ny

Saty Ukl CotRRSRSSe., =

S Al OV SRBASAS

FL

RK3%\y

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.

Signature, typed er printed name of registerad agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _

TITLE 1] O oelete TILE O Change [ Addition g
[

NAME PIVONKA, ELEANOR R NAME Gt TOLIY T =S

STREET ADDRESS +FEE~FRRAAPERGE STREET ACDRESS S 6 e } 5 3

CITY-5T- 2P MAFEEREEEE99751 CiTY-ST-2IP PN R 3NE LRYEWES vl ALY tlp %

TILE D [ Delete TITLE O Change ] Addition (03

NAME PIVONKA, ALBERT D NAME SAMNA BE¥ 1D =,

SIREET ADDRESS | FAR=TERRAPHACE sThET ApoRess [ 2 ViRl ot e A~ ®

CIY-ST-ZP | MAREANBF=0076] ov-stzp | A A OR3X e SRR T, 5;}\1’

TITLE [ celete i TITLE (Ochange  [J Acdition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- ZIP CITY-$T-21P

TITLE O] Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE [ Delete THLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE 1 Delete TITLE O Change [T Addition

NAME NAME.

STREET ADDRESS STREET AODRESS

GITY-ST-2P j omv-st-ze

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D, 4 A
v et 7

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 o the receiver or trustee empowered 1o exaecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Lro»/%&of (oogy

Daytima Phone #

‘ 5':/‘4‘!0[

Data

I
¥ o W WM WY S S W we P~



