2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V68179 Apr 14,2001 8:00 am
. Enty Rame L ecretary of State

P. R. HEVIA, INCORPORATED 04-14-2001 90004 010 ***150.00
Principal Place of Business Malling Address
7912 N. SAINT PETER AVENLE 7912 N. SAINT PETER AVENUE
TAMPA FL 33614-3338 TAMPA FL 33614-3338
Us Us 526541
TR v TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 59-31 439 42 Applied For
Not Applicable

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

SIGNATURE
Signaturs, typad ar printed name of registered agent and tite if applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
9. This gprporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax hhng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE DpP T Celete TMLE [ Change [ Adlion
A HEVIA, PETER R NAME
STREET ADDRESS 7912 N SA|NT PETER AV'ENUE STREET ADDRESS
CITY-5T-2IP TAM.EA FL 33614'3333 CITY-ST-2IP
LE ] Detets TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
=[=cmy:s1-2P e e - T e e =~ - f-omy-st-zip T e T L SRS e eI SN
TITLE . [ pelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-§T-7IP : CITY-ST-2IP
TITLE 1 petete TINLE [ Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer ar director
of the corporation or th trustee empowered to exe_cute this report as requjred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftag
AR s To b ) (p2)e% 9905

BOF SIGNING ornceyﬁ DIRECTOR Date

SIGNATURE:

4
SIQNATURE AND TYPED OR PRINTEQ

7P Country zp Country 5. Certificate of Status Desired [} $8'75 Additianal
: Fee Required
8- Name and Address 61 Current Registered-Agent—=—— =T .7.-Name and.Address of New Registered Agent o = f=c
Name
HEVIA, PETER R., JR. .
! 4 Street Add P.0. Box Numb Not Acceptable}
7912 N. SAINT PETER AVENUE reet Address (.0, Box Number s ol Acocplable
TAMPA FL 33614-3338
City FL Zip Cede

CR2E034 {10/00)



