2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000033024 Jan 19, 2000 8:00 am

1. Entity Name
NEVATEL, ING. Secretary of State

01-19-2000 90234 038 ***150.00

Principal Place of Businass Mailing Address

201 COUNTRYSIDE DRt 201 COUNTRYSIDE OR
NAPLES FL 33942 NAPLES FL 34104-672t U U U U U ]_ b 3
' Suite, Apt. #, et-;. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0471965 Not Applicable
i Couniry Zip Courtlry 5. Certicals of Staws Dested ~ []  99-79 Additionaf
Feg Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
<. L - - Name N - - et
LAND’ JOYCE M Street Address (P.O. Box Number is Not Acceptable)
201 COUNTRYSIDE DR
NAPLES FL 33942
(\ City FL Zip Code
8. The abode bamed entity submits this statemcHeRPMERAG 821 A chaNFMAT Bbiskin office or registered agent, or both, in the State of Florida.
pue g "3 wagoyRobert E. B. Land
SIGNATURE OUj “13iVAIN_ Vice-President Ol/ 1] } &0
Signatura, fyped or printed name of ragistered agent and titla if applicable. (NOTE: Regrstered Agent signature raguired when reinstating) LIS
9, 1h|si§:i(:1rp<r3ral|9n is el;g»:l(;a 1IO anffyc;ts Intangible At FlhliliY!\II'OV;OéLI;EE IS_H$;5U.;);)0 10. Election Campaign Financing $5.00 May Be
ax liling requirement and &lEcts 10 do 5. er ’ ee will be $550.00 Trust Fund Contriliution. O Added to Fass
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TILE C1Change [ Addition
NAME LAND, JOYCE M NAME
streeT aporess § 201 COUNTRYSIDE DR STREET ADDRESS
CITY-57-2IP NAPLES FL 33842 CITY-57-2IP
TLE VP 1 Delete TITLE [ change [ Addition
NAME LAND, ROBERT E B NAME
streer apoaess | 201 COUNTRYSIDE DE STREET ADDRESS
CITY-ST-7IP NAPLES FL CITY-§T-2IP
TITLE ' O pelete TITLE [ Change [ Acdition
NAME - - - - NAME T~ |- - T e S
STREET AGDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TME ’ O petete TME T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . o [ elete TILE [ change [ Addilion
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE : 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
Y
13. | hereby certify that the ijforfation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cextify that the information
indicated on this report & subplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corperation or the rgcelver or trustee empowered to execute this report as required tiy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi\erk with an addrggs, with all other like empowereNEVRTEL, ne.
7y 51z 3= -RobentE, B. Land { 1/ R
SIGNATURE: AN wi::.@@ug;gm, ot( n/Qo Bir, 9$2.1%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ZE034 (9/99)



