2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000001384 Jan 20, 2000 8:00 am

1. Entity Name |

NIVEL PARTS & MANUFACTURING CO. Secretary of State

\ 01-20-2000 90251 020 ***150.00

Principal Place of Business: Mailing Address

13300 VANTAGE WAY 13300 VANTAGE WAY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218-2378 ol e e

PRI

2. Principal Place ot Busin’Fss 3. Mailing Address ”“”“ml "”I

|
Suite, Apt. #, ete. } Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| .
City & State ! City & State 4. FE| Number Applied For
| NOT APPLICABLE Mot Ampicanis
4o Country “p Country 5, Certificate of Status Desired [ $8.75 Additional
! , - N, : - . - e Required
T ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
|
CT CORPORA“-ON SYSTEM Street Address (0. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
i City FL | ZpCode

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

!
\

CR2E034 {9/99)

SIGNATURE ;
Signature, typed clr printed name of registered agent and ttla if applicable. (NOTE: Registered Agant sigrature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE If'? $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂllng rf_;\quu&m&nl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addod o Fey&;s
{See criteria on back) 1‘ O Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD | 1 Delete THLE [JChange [ Addition
NAME MCGROGAN, PATRICK A NAME , :
STREET ADDRESS | 13300 VANTAGE WAY STREET ADDRESS

orv-si-2¢ | JACKSONVILLE FL 32218 CITY-§1-2P.

TTLE vsD l 0 oelote TMLE ' [ Change (] Addition
NAME LEAVER, WILLIAM J NAME
-STREFT 4DDRESS - 13300-VANTAGE WAY. _STREETACDRESS | i

orv-st-2¢ | JACKSONVILLE FL. 32218 CITY-ST-2IP - '
TIILE LY | 7 [ Belete TLE [ change [ Addition
NAME PEDEN, JAMES H NAME

sTaeET A0DRESS | 13300 VANTAGE WAY STREET ADDRESS

cmv-stzr | JACKSONVILLE FL 32218 eiTY-S1-2P .

TITLE [ Delete TITLE {7 change  [_] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP | CIFY-ST-2P

TITLE [J palete TITLE [Jchange [ Addition
NAME ; NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TIiE [ Detete TALE [ Change  [] Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS

1 CITY-ST-ZP CITY-S§7-21P
! 13. | hereby certify that the Information supplied with this fildgf does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementa! report is
10 execute this Teport as rEpuired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

of the corporation of the reGeiver o tes em
changed, or on an atitachment

SIGNATURE: W 75 BESU ey . Z A/ éy Goet- T8 416/

‘ SIGNATURE AN.DZYPED QR PRINTEY NAME QF SIGNING OFFICER OR QIRECTQR Data Daytume Phone #




