2000 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

Banvls Co nstroction

DOCUMENT # \[C;)Qq ) \ ,_i
Co.

Principal Place of Business Mailing Address

433 Lost dake Br €y33 Lost Aalke B
0![0(:/\6[0 FA. 32¥%1" &/[a“io FL 22810

udE1g6

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90716 038 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number Applied For
5?"3/’ 3 / 2—3 Not Applicable
Zi Countr Zi Countr i _ 1.
. L ,_“_______f e ) Y e o | o5 Cortiicate.of. Status Desired .~ (1= '—Eeae-g?ﬁ:’:c"“""a' =y

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

F‘F‘A COV'\D 4
200 Hortw Loowva Stree

Streel Address {P.O. Box Numnber is Not Acceptabie)

Toce V\‘bo‘V\V'\HB , FL 32202

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titla f appheatle {NOTE: Registerad Agent signatura required when rainstating} DATE
9_. This F:.orporatrlcun is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 Mav 3o
=== Tax filing requirement and elects to do $0._—==--, — —=Tryst Fund Contribution. - Add.ad to Fe:s

(See ¢riteria on back) [E/— ) =
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
it . L1 Delete TILE [Ochange [ Addilion

- .

NAME &\-’Ib E_ 65\’ Hd/ﬁ NAME
TREET A 53 TREET AQDRE!
et 905 3 Aot A ke B e

% ) Ovbanda  FA 32510 _ -ST- -- - -
ME - ~ [ T ’ T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE : O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TITLE 3 pelete TITLE OO change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-21P
TITLE ' [ pelete TITLE (] Change [ Addition
HAME NAME - B S,
STREET ADDRESS <] ~——-v- e - - ~=N siREETAnpRESS | T T T T T T T T T
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplementa! repprt is true and accurate an
of the corporation or the receiver or frustieglfémpowered 1o epecute thj
changed, or on an attachment with an ress, with all othff like e

SIGNATURE:

ered,

r the exemption stated in Section 119.07(3)i), Florida Statutes. f further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
or| as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

V 3o/ 2w Lyy c782834

szcwmﬂs ANDTYPED OR AINTED NAMPF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

y
]

1:034 (9/9

.
L

CR



