2000 UNIFORM BUSINESS REPQV{UBH) 2N

DOCUMENT # P93000069575 , FILED
ey May 18, 2000 8:00 am

PAVERWORKS, INC.
Secretary of State
04-21-2000 90177 023 ***150.00
Principal Place of Business Mailing Address
3108 W. STATE ROAD 54 31108 W, STATE ROAD 54

ZEPHYRHILLS FL 33543 ZEPHYRHILLS Fi, 335436014

iy rreapeenill |||

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State : usmi hpphied For )
ﬁ‘g éf Cttarel 7L es W Y % 32 Y / 547 Not Applicable
ag Coaniry $8.75 additional
5 35"{3 6"4 Cé) = ‘352,{3 P’ 5. Cortiticate of Btetus Desired I} Pee Requited
6. Name and Address of Current Registered Agent iyt “7. Nams and Address of New Reglstered Agent
Narmne
DUMKE, NICOLE 0 /}MWM Y A Oy 72
' Sireat Address (PO, Box bar Is Ngj A .
31106 W. STATE ROAD 54 5/ LSRR L AVE
o/ —F— b A
ZEPHYRHILLS FL 33543
WeslEyY Ol FL | 5T
8. The above named ubmits this statement jor the purpose of changing its registered office or registesed agent. or both, in the State of Flarida. i
ot . / /
SIGNATURE M A,{ /2800
1 applicable. {HOTE: Regrteted Apent sigralure Souired whon temsiabng) &g
8. This corporation is eligibie to saésy its Intangible . FILE NOW!! FEE IS $150.00 10. Elation alon Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o $,::t Fun(()’ag;tlrigbuﬁ;n‘ " | fg,g%"’;?esa"
{Sea criteria on back) E Make CTheck Payable to Department of State
. OFFICERS AND DIRECTORS , l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D ﬁ Delete TmE 1D E/J icruange J Addiion |
wwe | DUMKE, NICOLE O e ﬂ £ J B e 5
sTreet anoRess | 5430 PINEBARK LANE STREET AUDRESS lg /'UE 4 2
orv-si-zp | WESLEY CHAPEL FL 33543 arv-51-20 vl F 23577 |8
TME D O oewte Othange [ Addition { G
NAME OLIVITG, ANTHONY A
streeT AnoRess | 5430 PINEBARK LANE STREET ADDRESS
erv-s1-20 | WESLEY CHAPEL FL 33543 CIFY-$7-2P
TIMLE O elete - -~ [ wme - . [ change [ Additioa
HANE, HRAWE
STREET ADDRESS STREET ADDRESS
Cry-§T-2p CITy-51-2P
{ TINE 3 pelete TMLE [] Change [ Addition
T ONAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-21P QY- 5T-29
THLE O Delete Tne (O change ] Addifion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CImY-$t-Tp
e ' [ Delete TE {3 Change [ Addition
MAME HANE
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CiTY-5T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivepor tyustee empowerad 10 execute thls repart as required by Chapter 607, Florida Statutes: and that my namo appears in Block 11 or Block 12 if
changed, or on an atlachmens ap adaress, with alb ¢ther fke empowered,
. - 3 - "\ I, n .
SIGNATURE: el . u’@a 513 913 218/
)ﬂ:m\mﬂs ANDTYPED oybnmfeu WAME OF SIGNING OFFICER O DIREGTOR * 7 Oate Dayti Phona #




