_ﬁ

| FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P0O0000048549
1. Entity Name . 01-10-2003 90030 046 150.00
NEVRLAND, INC.
Principal Place ¢f Business Mailing Address . -
741 FRON STREET 741 FRON STREET bUiULZoY
#1140 # 140
o m— - ”II“II’ m "m II’“ "m"m Ilm "m I‘"( 'lm m" Iml ll" ’m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3670490 Not Applicable
“p Country Zip Country 5. Certficate of Status Desired ~ [J  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREWS, CLAUDINE S
741 FRONT STREET
CELEBRATION Ft 34747

Street Address (P.O. Box Number is Not Acceplable)

City FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE X \/‘P CIDINE S - hiXiBes OQQ <3 D 1’/2/03

Signatura, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when rem DaTE

!
Aﬂ:r"illEa\:q '?‘g(:::lll ’;EeEvﬁliLs:égg.oo 9 Hlection Campaign Fnancing $5.00 May e
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
0. . e OFFICERS AND DIRECTORS | 1B * ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 17
me ., VY. 3 Delete TITLE M Change 7 Addition
NAME AN CLAUDINE NAME
stheeT anoress | 741 EET # 140 srtioiess | Tl FRUMT Srdeer #1460
crv-sr-ze | CELEBRATION FL 34747 BiTY-ST-2P
THLE P O Delete TITLE Change  [7] Addition
NAME GODKIN, CHRIS NAME
swreer anoress |.308 NORTH VILLAGE STREET sweeraveess | S0%  MORTH VILLAGE STResr
ev-st-ze | CELEBRATION FL 34747 CITY-ST-7IP
e D O Dalete L Bt Change 7 Additien
HAME ALBRIZZI, KEITH NAME
sTeeT anoress |-741-FR EET # 140 sweETaoness | 7L | FRONMT STREET “Hige -
cITy-ST-21p CELEBRATION FL 34747 CITY-ST-71P
TITLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P SITY-ST-21P
TITLE [ Delete TITLE O change [T Addition
NAME HAME
STREET ADORESS STREET ADCRESS
CITY-57-2P CITY-ST-2IP
TILE [ peiets TILE O Change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-2P

12. | hereby certify that the information supplied with this filinéj 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, er an an attachment with an address, with all othar like empowered. ;
SIGNATURE: x \ERUIHIEE frbiald RET@ Q2< o z/&’ /03 L0?-s66-091(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH—— - Date Daytime Proms 7

3.0t ma 2 W) |

ad

CR2E034 (10/02)




