2000 UNIFORM BUSINEé‘pS REPORT (UBR) FILED

DOCUMENT # V68179 | Mar 17,2000 8:00 am

1. Entity Name l‘
P. R. HEVIA, INCORPORATED | Secretary of State
; 03-17-2000 90040 042 ***150.00

Principal Piace of Buslr)ess Maililimg Address
7912 N. SAINT PETER AVENLIE 7912 N. SAINT PETER AVENUE
TAMPA FL 33614-3338 TAMPA FL 33614-3338 Vv A
us us
i
i
2. PrincipalPlace of Business > MT"“Q Address ||||” I”"l |l|| | I“" | |II m I I ” ”“ ||||mm ""
Suite, Apt. #, etc. SuiTte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

!

City & State City & State 4. FEI Numb Applied Far
Y ™ 59-3143942 ooee
ot Applicable

Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
1 o . . Fee Required
-~~~ -~ 7 6 Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HEVIA. PETER H-. JR. 5 Street Address (P.O. Box Number is Not Acceptable)
7912 N. SAINT PETER AVENUE
TAMPA FL 33614-3338

City FL Zip Code

1
1
1
|
[}

B. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f

SIGNATURE |

Signaturs, typad or printed name of registered agent and tile 1 afiplicabie. {NOTE: Registered Agent signatura required when rainstating) DATE
L
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution ' Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP © O Delete e D) Change  [] Addition
NAME HEVIA, PETER R : HAME
sTreeT aoress | 7912 N. SAINT PETER AVENUE | STREET ADDRESS
CITY-81-2P TAMPA FL 33614-3338 ! CITY-ST-ZIP
TITLE ! O pelete TITLE [1change [ Acdition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP \ CITY-ST-2IP
TITLE -t O peise TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP | CITY-ST-2P
miE i 1 Delete TIME Clchange (] Acdition
NAME . NAME
STREET ADDRESS l STREET ADDRESS
CITY-57-2IP . CITY-§T-2P
TITLE = 71 Delete TITLE Ocnange [ Additien
NAME ! NAME
STREET ACDRESS ! STREET ADDRESS
CIY-5T-2P g CITY-51-2IP
TMLE ! O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CAY-8T-7P | CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {1 or Block 12 if

changed, or on an a in addesswmiall othg e empowered.
SIGNATURE:CZz 287 (AR o Core 5k = . —

[GNATURE AND TYFED OR PRJA




