FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ORI

DOCUMENT #  PO0O000037671 ecretary of State
1. Entity Name 04-23-2003 90101 028 ***150.00 =
WILLIAM NEVILLE ENTERPRISES, INC.
Principal Place of Business Mailing Address
4421 127TH TRAIL NORTH 4421 127TH TRAIL NORTH
WEST PALM BEAGH FL 33411 WEST PALM BEAGH FL 33411
2. Principal Place of Business 3. Mailing Address H""“’ “l |IIH "m |||f| Ilm ||H| II'" "m "m I"” mll Illl ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1“)1463 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired .| $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - L m e s | Name_ e e e e -
NEW'LE’ Wi MM Street Address (P.O. Box Number is Not Acceptable)
4421 127TH TRAIL NORTH
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
"SIGNATURE L
Signature, typed or prinled narﬁe ol r'agis.lsrad agent and title if applicable. {NOTE: Registered Agent signature raquited when reinstating) DATE
~ ¥
N n
ﬂF"';:' Now!! 13 ';EE IS ?ésg:g 00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil 5 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Flotida Department of State
10. .~ OEFICERS AND DIRECTORS I M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSD T O Gelste TITLE O change [ Addition | &
HAME NEVILLE WILLIAM M NAME =]
streeT ApoRess [4421 127TH TRAIL NORTH STREET ADDRESS 3
omv-sT-2r - {WEST PALM BEACH FL 33411 CITY-5T-2F 2
B =y - od
~JITLE ‘ . v . ] Delete TITLE O crange [ Additon | I
- chAME : . NAME
|- STREE[ ADDRESS- STREET ADDRESS
| cirv-st-zp e CITY-SF- 2P
me O Delste TILE (J Change [ Addition
"NAN—IE‘-* i - R e - T T T e oy SNAME T e e e e T et T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [J Changa [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empoweared.
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




