e ‘ L 7 FILED
. 2001 UNIFORM BUSINESS REPORT (UBR) . Aug 14, 2001 8:00 am

DOCUMENT #  P93000079380 ‘ Secretary of State
1. Entity Name
07-25-2001 90014 030 ***150.00
NEVERIDLE ENTERPRISES. INC.
Principal Place of Business Mailing Address
US 1 M5 : P.0. BOX 42870 —
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
s - RNV RO
2. Principal Place of Busir;'ess 3. Mailing Address : )
Suite, Apt. 4, etc. } Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
: Cily & State . City & State 4., FEI Numbe , Applied For
, ’ ' Wzm l Not Applicable
Zi Couniry . Zip | Gountry 5. Cerificate of Status Desired [ 58'7: S Additional
‘ §. Name and Addrass of Current Reglstered AL ) 7. Name and Address of Hew Raglaiered Agent
R R PP ) e = = R weriName — s S it R = i - L ke sl
‘ . : = P
CI'ARKE U L Street Address (P.0. Box Number is Not Acceptable)

6TLE-GARRIBEAN 2R 75 1S Aene, West
WCMJMK&WR <3045

- Gty FL l Zip Cods

8. The abave named antity, submits this staternant for the purpose of changing 115 registered office or registered agent, or bolh, in the State of Florida.
b .

. &

; SIGNATURE i ﬁ( CQL/L 2-17© I

:Slrmure_ wpefior pinted nama ot regesiered agent end tie il applicatile. (NOTE: Ragistecad Agent signatura raquired when reinatating) Daje

! ;

‘ 9. This corporalion is efigible to salisty its intangible FILE NOW!!H FEE IS $550.00 +0. Elocti ian Finandi

Tax filing requirement and elects (o ¢ s0. After September 12, 2001 Fee will be $750.00 0. T:Z:I‘;&Sjagr:;?t:\uu::mmg 0 Asg’d;?j?o”;:‘;sa"
{Sea criteria on back) O Make Chack Payable to Department of State )
. i OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE PTD i O Delete Tme [ change [ Addition
HAME CLARKE, MICHAEL J ’ NAME
streetaocress | P.O. BOX 420370 N/A STREET ADCRESS
cr-st-zr | SUMMERLAND KEY FL 33042 CITY-ST- 2P
M vsD [ { . O3 Delete me fIchange [ Addition
MAME CLARKE, MARGUERJTE L NAME l
smertaooress | P.O, BOX.420870 NA__ .. .. .. i NS L
Giry-5i-ap SUMMERLAND KEY FL 33042 ¢mr-$1-zP )
L ' [ petete me O charge [ Addltion
NAME ’ HAME
memcemc], STREET ADORESS:| -~ D e S =2 = - ¢ il STREETADDRESS f — - F e A - —
CITY-ST- 2P | : CITY-ST-2P ) :
I wme ! (I pelete TILE Ocrange [ Agdition

MAME NAME
STREET ADDRESS : STREET ADDRESS
Y- ST-2P ) CITY-§T-2P
WILE £ pelete TLE ' [Jcnange [ Acdition
NAME NMAME
STREET ADORESS STREET ADDRESS
CITY-s1-1p f . CITY-ST-21P .
TILE | O Delete TmE ‘ [ change [ Addiion
NAME ' NAME
STREET ADDAESS : STREET ADDRESS
CITY-SF-ZP l CITY-51-2P

atiop supplied with this filing does not quallfy for the exemption stated in Section 119.07¢3)(i), Florida Statutes. ) further certify that the information
bntal rgport is true an accurate gnd that my signature shail have the same legal cffec! as if made under gath; that | am an ofticer o director
2 ired by Chapter 607, Florida Statutes; and that nty name appears in Block 11 or Block 12 if

13. | heraby cenify that he inferm
indicated on this repogdr sug

" of ther corporation-ar
changed, or on an

SIGNATURE: T JJACA A LE=T S HAUELD /7//’7/45 /

TOR Raylime Phone #

CR2E034 (5/01)



FU30000775 38

Neveridle Enterprises, Inc.

P.O. Box 420370
Summerland Key, FL 33042 : a5

August 8, 2001

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1502

2 e T e e e - B =

—_— e - .

Reference #P93000079380

This letter is in response to the letter I received regarding a $400.00 late fee for not filing our uniform
business report on time. I have no records that show we ever received a first notice to be filed by a certain
deadlinc,

Upon receipt of the 60 day notice just received a few weeks ago, 1 submitted payment immediately to
avoid such charges. I do not feel that we should be responsible for late foe charges of $400.00 when we
were unaware of the original due date.

Please file our uniform business report as soon as possible to avoid any further charges.

S 1

Nicole Fletcher
Office Manager

- . i i I T T e — ——— T e s -—



