- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000069384 ecretary of State
1. Entity Name 04-28-2003 91445 016 ***150.00
NEV TEN TWO CORP.
Principal Place of Business Maiting Address
6075 PELICAN BAY BLVD 5811 PELICAN BAY BLVD
#1006 SUITE 600
A A
2. Principal Place of Businass 3. Majling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number , Applied For
59-3461859 Not Applicable
Zp Cauntry “p Country . 5, Certificate of Status Desired O gg.ggﬁ:gi;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Hegisiered Agenl
—_—— - [ - R —-— :Name—- — S et Tk e L e - - -
FOWLER WHITE BOGGS BANKER P.A.
FOWLER WHITE MYEHS KRAUSE Street Address (P.O. Box Number is Not Acceptable)
5811 PELICAN BAY BLVD 5811 PELICAN BAY BOULEVARD
:l:;l‘ngogL w108 SUITE 600
NAPLES FL | 5276%

r;f:ﬁe %6@8@1%&{3&%&3\“ office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M éﬁ;', 9 J2yle3

NOTE: Registerad Agam slgnalure required when relnslal!)

FILE NOW!!! FEE IS $150.00 . o '
Afier May 1, 2003 Fee wilt be $550.00 e P ey 30,00 ey 2o

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTSD [ petete I TITLE [ Change [ Addition
NAME NEVINS, MARVIN E NAME

seer anoress | 6075 PELICAN BAY BLVD #1006 STREET ADDSESS

crv-st-ze | NAPLES F’. 34108 eITY-ST-2IP

TITLE ’ 3 pelete TITLE [ Change  [J Addition
waMe -, ) NAME

STHEETADDRESS | STREET ADDRESS

CITYESTIZP CITY-ST-2P

e’ [ pelete TITLE [J Change  [] Addition
Y ———— PR EE e e T s e R MAMET e T T e e i = .
STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP ) GITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AGDHESS STREET ADDRESS

CITY-5T-21P CIY-$T-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP . . CITY-ST-7P

TITLE [] Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that name appears in Block 10 or Block 11 if

changed, or on an atmchmth an addrMgs, with all othe™ke empoyered l.f
SIGNATURE: Qui\.fl Ju\;LixLl JR‘\ .t.m::\ﬁ.fﬁ_f./d' ‘.L‘:‘; . ’. q3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY

CR2E034 {(10/02)



