| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT #  PO0000048549 / Secretary of State

1. Enlity Name

NEVRLAND, INC. / 07-16-2002 90373 028 ***550.00
Principal Place of Business Mail'ing Address

741 FRON STREET 741 FRON STREET

140 140

CELEEBRATION FL 34747 CELEEBRATION FL 34747 “ |‘| | ” l|| m” lml Il” |I||
inGi i 3. Mailing Address ’||I|||I“”IlmllmllmllmII‘ I| "l |

2. Principal Place of Business

] Feont Steeer 14\ roestT Sweet

Suite, Apt. #, etc. Suite, Apl.gl_c. L.t 0 ‘ " DO NGCTWRITE IN THIS SPACE

Y0

City & State City & State 4, FEI Number . Applied For
_Cﬂ_,\@')fcx\'\ o F‘ \f,\)ma‘ “J 59-3670490 Not Applicacle
Zip Country Zi Coumry . . 8.75 Addi I
BL‘—-I Lt’, LASﬁ %L{"l L{ ’7 5. Certificate -_of Status Desired O ?ee Requwecli"ona

6. Name and Address of Current Registered Agent rt 7. Name and Address of New Registered Agent
=] Name
ANDREWS‘. CLAUDINE s Street Address {P.O. Box Number is Not Acceptable)
741 FRONT STREET
CELEBRATION FL 34747
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famillar with, and accept
the obligations of registered agent.

o /1 cofesid, \z)o
SIGNATURE M Vi codeid onr NZ2
Signallire, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) N .

- Tax fiting requirement and-elects 1o do so: — =} * “Afler September-13, “an02Fae wil 5o $I5UH0==— 1o 5:33Igzr%arcn:ri;?gu';gsncmg & fc?dgieohgiiss
{See criteria on back) U Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE VP 1 Delete e A QL ("('(‘S Y B Crange [ Addiion

NAME ANDREWS, CLAUDINE NAME \‘-\e e,

streeT anoResS | 741 FRONT STREET STREET ADDRESS |. \ F(Dﬁ"f g\-\-w 2 | L] O

CITY-ST-2IP CELEBRATION FL 34747 Ciry-ST-2IP 9{’\ e e it (O(‘ = A

TITLE P O Delete = TILE (3 Change [ Addition

NAME GODKIN, CHRIS NAME

sTREET AUDRESS | 308 NORTH VILLAGE STREET STAEET ADDRESS

orv-s-z¢ | CELEBRATION FL 34747 _ CITY-ST-2P

TIILE D O oelete ¥ TILE DIWCCNA NlChange [ Addition

NAME ALBRIZZI, KEITH LU NAME ’Pm Q\\Df\'?:z\
STREET ADDRESS | 13 TRUMPET PL STREET ADDRESS '-th Sw ‘ﬁ’ L\D

cvv-st-2> | CELEBRATION FL 34747 or-si-2 oL 3HMY)

TITLE [ pelete TMLE T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21f CITY-51-2IP

TITLE [ Delsta TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TE [] Deiete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IF

13. | hereby certify that the informaticn supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UHRED 1]9109. U Sld Gl

SIG| RE AND TYPED Oﬂ PRINTED NAHE QF SIGNING QFFICER OF DIRECTOR T Date Daytime Phone #

LR AN g 4v)

[¥1v]

]

CR2E034 (4/02)



