2002 UNIFORNM BUSINESS REPORT (UBR) FILED 8
Q0
[ ]
DOGUMENT # V32357 Apr 09, 2002 8:00 am $
1. Entiy Narme ecretary of State >
LARRY L. REVIER, P.A. 04-09-2002 90075 025 ***150.00
Principal Place cof Business Mailing Address
2610 E OAKLAND PARK BLVD 2810 £ QAKLAND PARK BLVD
SUITE 200 SUITE 200
o o Hll“ |]|I||""I”|I” l ’ ' m‘ l“" I||1| Im“ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0333208 Not Applicable
—=.Zip-— cceee 1o ~Country S I T —— (A ¢!o"8 5 12" =g CarinGaTE Ot St pes e == ‘—SB.ZS'B.dd'ﬁQﬂ P
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
REVIEH’ LARRY L Street Address (P.O. Box Number is Mot Acceptabig}
2810 E OAKLAND PARK BLVD
SUITE 200
FT LAUDERDALE FL 33306 City FL | ZrCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE od
Signature, tybfd or printad nama of registered agent and title if applicable. {NQTE: Regisiared Agent signature required when rainstating) CATE
€y
9. This corporation is elicible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lacti an F .
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 10- Erizillggr%agsri‘r?;uﬂ:: e | ﬁcigi?ohgaezss ¢
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST 3 pelete TITLE [ change  [] Addition §
NAME REVIER, LARRY L . HAME =8
staeer anniess | 2810 E. QAKLAND PARK BLVD. #200 STREET ADDRESS 3
crv-st-ze | FT. LAUDERDALE FL CITY-51- 2P o
jany
TITLE O Delete | TITLE [ Change [ Addition | &5
NAME NAME
_STREETADORESS | . .. _ ) || _smeetApoRess | . e o
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
MLE (] Celete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] pelete THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE Ochange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
13. | hereby certify that the information sup with Yhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental reffart is Jrue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tylist ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ith all other like empowered.
G- Q] AU R I ] (g (v il M | O By
SIGNATURE: TG o SR gl @xy;ﬁ J nfm 0
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #




