2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # O !
DOCUMENT # P93000045648 Mar 24, 2000 8:00 am
N.P.V. REALTY CORPORATION | Secretary of State
] 03-24-2000 90112 020 ***150.00
1
Principal Place ot Bt%siness Mailing Address
3132 W LAMBRIGHT A:VE ATTN: RONALD PORTER
TAMPA FL 33614 ' PO BOX 770340
' NAPLES FL 341070340
us .
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
| 59-3189372 Not Applicable
Zip [ Country 2p Courtry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regislered Agent ~

Name

BALLETTA, JAMES
215 N EOLA DRIVE
ORLANDO |FL 32801

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. 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.

SIGNATURE
S.gnalura; yped of Prined name ©f registered agent and e it applicanie. [NOTE: Pegisterad Agenl signawur? reguired when Tensiatng) DBATE
* oty secmadato. ¢ | Ater Max 1,2000 Fog il ba$sgbop | 'O EeclonCempagnFrancng - 5,00 ay e
= . : ' ) Trust Fund Cantribution. O Added ta Faes
(See criterla on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD < [ Dskete e Ol Change [ Addition
HAME. PORTER, RONALD A NAME
STREET ADDRESS 31321W LAMBRIGHT AVENUE STREET ADDRESS
CITY-5T-2P TAMPA FL 33614 CITy-§T-2P
TITLE [ Delete TTLE (J change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
me . T T o T Cpéee e - - ’ [ Change ~[J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-5T-2P
TILE ] Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-31-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STAEET AODRESS STREET ADDRESS
CITY-5T-2IP L CITY-ST-2IP
TLE ‘ O Delste TITLE (O Change (] Acdition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-20P

13. | hereby certify that the information suppiied 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 sarme legal effect as if made under oath; that | m 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 11 or Block 12 if
changed, or on an attachmen h an address, with all other |

SIGNATURE: . ﬂ,g)ﬁM LA Jﬁ%l 2-25700 500 Cu-8PPL

SIGNATURE AND TYPED OWINTED NAME OF BIGNING OFFICE, CR DIRECTOR Date Daytime Phone #

1
]

CR2F034 19/99)



