2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 184255 Feb 08, 2000 8:00 am
1. Entity Name
FRENAL. NG | Secretary of State
! ) 02-08-2000 90070 045 ***150.00
Principal Place of Business Mailing Address
% R. M. NALVEN % R. M. NALVEN
325 SQUTH SHORE DRIVE 325 SOUTH SHORE DRIVE - X 3 3
SARASOTA FL 34234 SARASOTA FL J4234-3746 31V D D b
T e e IR IR TRARAM AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number | |AspliedFor
B 506187776 | o,
&ip Cauntry Zip Country 5. Certificate of Status Desired [ $875 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - [N . e T mee -~ L e ___Name -~ —_— L Ce— — mm—— = - — - -
NALVEN'ROBERT M ‘Strest Address (P.O. Box Number is Not Acceptable)
325 § SHORE DR
SARASOTA FL 34234
, City FL Fiib Code

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

SIGNATURE
Signature, typed or printad name of registared agent and btle if applicable. (NOTE: Registered Agent signature required when reinstating) TATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD I Detete TITLE COchangs [0
NAME NALVEN, ROBERT M NAME
sTReeT aooress | 325 SOUTH SHORE DRIVE STREET ADDRESS
cmv-st-2p | SARASOTA FL OUTY-§T-2P
TITLE VD [ peiete F e O cChange [
NAME NALVEN,LIONEL 1. NAME
streer aporess | 7631 OLYMPIA DRIVE STREET ADDRESS
QITY-$T-21P WEST PALM BEACH FL 33411 cITY-81-2p
TTLE STD |:| Delete TILE O] Ghange O
NAME NALVEN,DANIEL.J. e e TR (VYY" NN SIS
sTREET AnDREss | 229 MARTLING AVE STREET ADORESS
urv-st-20 | TARRYTOWN NY : CITY-§T-2IP
THLE SD Oloetss ~ § TME O thane O
NAME NALVEN, WENDY B. NAME
staeeT a00Ress | 6920 21ST STREET WEST STREET ADDRESS
CITY-3T-7P BRADENTON FL 34207 ' CHTY-ST-2P
TME [ peete TITLE [ change [ +--
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE (1 change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP

13, | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver of Yfustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n ; all other like e
2w (G4 355 473:

Daytime Fhone ¥

SIGNATURE: e~ N 4 L

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date



