2002 UNIFORM BUSINESS REPORT (UBR) FILED

30 :
DOCUMENT #  S99939 J%‘écre’tf?,? %)18 S(t)gtgm

1. Entity Name

DWIGHT W. SARVER, ALA/AS.LD., INC. 01-30-2002 90015 039 ***150.00
Principal Place of Busingss Mailing Address

488 NORTHWEST 8TH STREET 438 NORTHWEST 8TH STREET

BOCA RATON FL 33432 BOCA RATON FL 33432

A A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0303307 Applied For
Not Applicable
Zi Count i Count iti
P ountry Zip vty 5. Certificate of Status Desired O $8.75 Additional
. . . o ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S H' DWIGHT W. Sireet Address (P.O. Box Number is Not Acceptable)
488 N.w 8 ST.
BOCA RATON FL 33432
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
_'  Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. 121?5:::5?;?;::&9::3;c:esce?gsgéis Lrgtflﬂgtb!e - :rl;Ea,y N?\g)lé!z iisfusuﬁfesg'sus%%od == [T107 Eleclion Campaidn Finarcing $5.00 May Be
o ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE [ Change [ Addition
NAME SARVER, DWIGHT W. NAME
sraeeT aooRess (488 NLW. 88T, STREET ADDRESS
crv-st-zp [BOCA RATON FL CITY-ST-7IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Delete TIVLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
oIy -S1-2P CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyax or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme, h an addrg$s, with allgther like empowered.
SIGNATURE: U W22 RED // J,,, 02 SUl-395 g0y

SIGNATUT AND TYPED QR R D NAME OF SIGNING OFFICER OR DIRECTOR “Dale Daytime Phone #

- V.V PRV

"y

CR2EC34 (9/01)



