2000 UNIFORM BUSINESS REPORT (UBR) . FILED

[ ]
DOCUMENT # S99939 Jan 13, 2000 8:00 am
1.
ety Narms ‘ . Secretary of State
DWIGHT W. SAHVER, A.l.A.lA.S.l-D-. INC. 01-13-2000 90008 040 ***150.00
Principal Place of Business - Malling Address . )
488 NORTHWEST 8TH STREET -~ 485 NORTHWEST 8TH STREET ‘-
BOCA RATON FL 33432 BOCA RATON FL 33432-2539 y e E 0 00 22 11
Suite‘ Apt. #, efc. Suite, Apt. #, etc.” . " DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 55- U’ 3" \ Applied For
. - 03307 Not Applicable
Zp 7 _COU"W | Zp CO”""’"_ A 5. Certficate of Siatus Desied [ ?{g-;’ssq Addtionl
] 6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent
- ¥| Name -
SAHVER, DWIGm W. Street Address (P.O. Box Number is Not Acceptable)
488 N.W 8 ST. . .
BOCA RATON FL 33432 N ’
- - - . City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its regisf-e?ed office or registered agent, or both, in the State of Florida.
P s .

CR2E034 (9/99)

° - —_—

SIGNATURE = -

Signatura, typed or printed name of registered agent and El_t!e if applicable. {NOTE: Heg\smred\ngent stgnature required when reinstating) DATE “t' -

9. This corporation is eligible to satisfy its Intanglble ¢~ FILE NOW1!I FEE |S- $150.00 10. Election Campaign Financing - $5 '00 May Bo
Tax filing requirem@nt and elects to da 50. After MAY 1, 2000 Fee will be $550.00 Trst Func Contribution. | Added to Fe};s
(See criteria on back}) O Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P ~ ’ [[] pelete TITLE ] [Jchange [ Addition
NAME SARVER, DWIGHT W. NAME

STREEF ADDRESS | 488 N.W. 88T. STREET ADDRESS

CITY-ST-20P BOCA RATON FL CITY-§T-21P

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STACET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IF ;

THLE e s 2 O Delete™ 2 e - - =~ =~ = : TR - meeeeseem =~ ] Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-21P

TME [ Delete TITLE , [ change [ Addition
NAME NAME ] C

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP .

e - i . x (. Dalete “1ILE ) ’ [ change  [J Addition

NAME  ~._ NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP - B CITY-ST-71P

TILE o : " O petete mE - . - i <" [ change [ Addition
NAME - . NAME . e : <.

STREET ADDRESS STREET ACDRESS h , N

CITY=ST-2P . - . . cime-st-zr i

13. | hereby certity that the infermation supplied with thls hil  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 repcrt is true and accurate and that my signdture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyespr trustee empowered jo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep o, with_g#*other like empowered

N ‘ ‘7a[v-¢ oo 56 395 ' L3t

A -
" SIGNATURESR B NAME GF SIGNING OFFICER OR DIRECTOR Dats - =~ Dayume Phone #

SIGNATURE:




