2000 UNIFORM BUSINESS REPORT (UBR)

FILED

U

DOCUMENT # G19167 Mar 03, 2000 8:00 am

NEVILLE-THOMAS, INC. Secretary of State

03-03-2000 90246 020 ***150.00

Principal Place of Business Mailing Address
2233 - 35 - 14TH AVNEUE DRAWER 3329
VERC BEACH FI. 32960 VERO BEACH FL 32964

us us LUy3u: 81

* PrinCipal P‘ace Of Busmess 3- Ma“ing Address ”lnl” lll‘ “I | }I | II ’ || | I I I I I I’I” I‘I" |||“ III'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2251339 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] $3'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEV“.LE, EVELYN F. Street Address {P.O. Box Number is Not Acceptable)
2239 14TH AVE.
VERO BEACH FL 32960
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
9. This Eorporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects todoso. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Bee criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME POT [ nelete THLE [ change [ Addition
NAME NEVILLE, EVELYN F. NAME
STREET ADDRESS | 2235 14TH AVENUE STREET ADDRESS
Crrv-t1-2p VERQ BEACH FL 32960 ClTy-51-2IP
TITLE v : O Delete TITLE Ol change [ Acdition
NAME DEKOLD, DONALD F. NAME
STREET ADDRESS | 4190 SW 63RD BLVD. STREET ADDRESS
CITY-ST-7IP GA'NESV“_LE FL 32601 ' .. CITY-ST-2IP
TIMLE § - O Delete TILE [ Change  [] Agdition
NAME SUTHERLAND, JOHN H. NAME
STREET ADDRESS | {704 - 44TH AVENUE STREET ADDRESS
CITY-5T-ZIP VERO BEACH FL 32966 CITY-ST-ZiP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE [ Delate TITEE "] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP g CIRyY-ST-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - 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 lagal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all cther like empowered.

el WP}E@&M ElNeuille 2-20zlaca  Jo/~16F-2877

SIGNATURE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytme Phone # \

7

SIGNATURE?

CR2E034 (9/99)



