FILED

changed, or on an attachment with an address, with ail other like o

SIGNATURE:

his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
mpowered.

RAT\: ¢ Y Skea

=
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09. 2002 8:00 am :
T 9 i
DOCUMENT # V59142 Secretary of State °
1 Enti\tV Name B
: 07-09-2002 90021 003 ***550.00 <
-JV RESURFACING, INC. /)
Principal Place of Business Mailing Address k_/
300 N. MILLS AVE. 300 N. MILLS AVE.
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
59-3287153 Not Applicable
Zi i Zi C iti
© SR R S N ouniry 5. Certficate of Status Desred ~ [] ~ 98+79 Additional
R Pl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA’ JULIE J Street Address {P.O. Box Number is Not Acceplable)
300 N. MILLS AVE.
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Eiection C ian Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trﬁg:’izn dag:;ilr?;uzi::nm 9 f‘iﬂ?o“gaeife
(See criteria on back) O Make Check Payable to Department of State ’ '
1. OFFICERS AND DIRECTORS ' H S — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N T
TMLE PSTD O pelete TALE: [ Change  [] Addition g
NAME SHEA, JULIE J NAME *
STREET ADDRESS | 300 N. MILLS AVE. STREET ADDRESS c‘é
CITY-ST-7iP ORLANDOQ FL 32803 CITY-ST-71P P |
o o
TITLE [ Celete TILE [ Change [ Addition | &5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .~} roee .o - B T — R CITY-§T-21P S - ;
TITLE [ cefete TITLE [J Change [ Addition !
NAME NAME 1
STREET ADDRESS STREET ADDRESS ]
CITY-5T-ZIP CITY-ST-2IP i
TITLE 2 Delete TITLE [ Change [ Additicn 1
 NAME NAME 1
STREET ADDRESS STREET ADDRESS ’
CY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition i
NAME NAME 1|
STREET ADDRESS STREET ADDRESS ’
GCITY-5T-2IP CITY-S7-21P
THLE 3 Delete TINLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute t

457~ 4G 72274 ot
4e7-422-92 89

/a 3,/0 2

Data Davtime Phona #



