2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000070431

1. Entity Name

DE NELVIC CORP., INC.

Principal Place of Business

1408 NORTH WESTSHORE BLVD,
SUITE 124
TAMPA FL 33807

Mailing Address

1408 NORTH WESTSHORE BLVD.
SUITE 124
TAMPA FL 336074520

2. Principal Place of Business

1408 NoeTrl wesTsHoRE Bir)

3. Mailing Address

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90058 001 ***150.00

L

I

I

I

Su‘\\_e| Apt. 4 etc. (L Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
Svile 12
City & State City & State 4. FEI Number Applied For
AM A FL 593199500 Not Applicable
Z\p33 Lo7 Ootmfry 1 Zt?.n ‘ o Cf\untrv __ | 5 centficare of Statys Desied __ I _ %i._gsqlﬁ:i;i;uone_\l B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARROR’ DARLENE C Street Address (P.O. Box Number is Not Acceptable)
802 N. ARMENIA AVE.
TAMPA FL 33609
City Zip Code

FL

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 Fiorida.

SIGNATURE

Signalura, typed or printed name of registerad agsnt and tilla if applicable (NOTE. Registered Agent signalwe required when reinstating) DATE

FILE NOW1{!! FEE IS $150.00

9. This corporation is eligible o satisfy its intangible .
After MAY 1, 2000 Fee will be $550.00

- 10, Election Campaign Financin
Tax filing requirement and elects to do so. palg ¢

Trust Fund Confribution.

$5.00 may Be

Added to Foes

{See criterie. on back) g Make Check Payable o Depariment of State
n. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D ¥ Delete TLE g, . . ¥ change [ Adition
NAME JIMENEZ, JANELYS A NAME JMENEZ. NELI DA .
streer a0zress | 1408 NORTH WESTSHORE BLVD. smecraoness | B DY FLAGSToNE DRIVE
orv-st-ze | TAMPA FL 33607 evste [ TaMpPa £%2 33675
TME D O Gelets TIME 4 O change [ Addition
NAME JIMENEZ, VICTOR NAME
streer apoess | 1408 NORTH WESTSHORE BLVD. STREET ADDRESS
omv-st-ze | TAMPA FL 33607 ) B CTY-ST-2P _ L o
e ) [ Delete TE Ol changs [ Addition
NAME JIMINEZ, JANELYS A NAME
street AooRess | 8518 CATALINA DR STREET ADDRESS
orv-sr-2¢ | TAMPA FL 33615 CITY-ST-2P
TITLE [ petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TInE O Dekete TE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TILE [ cnange [T Addiiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this filin
indicated on this report o supplemantal report is true and ag
of the corporation or the receiver or trustee ampowered 10 exgicute this report as required by Chapter 807,

changed, or cn an attachment with an address, d ! - 2
__NELipa Jyueve

doeg not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ Snulamii Ay , L/9-00 (813)287-0(88
SIGNATURE AND TYPED QR FRINTE! oA JAME QE S+eTRT OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



