2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004576

1. Entity Name

NEVINS ENTERPRISES, INC.

Principal Place of Business

1419 ORLANDO BLVD

PORT CHARLOTTE FL 33952

Mailing Address

1419 ORLANDO BLVD

PORT CHARLOTTE FL 33952

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90439 015 ***150.00

2. Principal Place of Business

3. Mailing Address

I

IR

“t . SAmC ST93 JAwvis 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65,.04 Applied For
oYW ?0 ar (X SawAsaviA FZ 55730 Not Applicable
Zip czﬂ:ryA '3-21:; ] Co::lrsv | 5 Cerificatg of Status Desired _ [J._. igg-_"quq Adional
e 8. Name an-d Address of Current Registered Agent T 7. Name and Address of New Registered Agent
MName
NEVINS, DONALD P S E Add L(.r:‘l'(‘)sa Y ?A‘g - St;| ;
1419 ORLANDO BLVD trget ress 0X um er |s otAgcepta De
PORT CHARLOTTE FL 33952
Ci Code
SaaareTd FL | $&a i

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AY
SIGNATURE
lure, typed or printed name of registered agent and ti@ Tapplicable.

Y~-R -0y

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corperation is elig

ible to satisfy its intangible

Tax filing requirement and eslects to do so.

- (See criteria on back)

J

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$500 May Bs

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P ¥ Deiete TLE Cchange [ Addition
NAME NEVINES, DONALD P. NAME

streeT anoress | 1419 ORLANDO BLVD STREET ADDRESS

CITY-ST-ZPP PORT CHARLOTTE FL CTY-ST-2IP

TITLE v J Delete 1MLE PVTS 8 change [ Actition -
NAME NEVINS, PAUL S. NAME 2 EUSead PauL 5. '

STREET ADDAESS | 4026 HONOLULU DRIVE PR - e §| STREET ADDRESS 6 e i 3 3‘5 q.vc..'. _we . I
-omv-st:ze = | SARASOTAFL™ ~ .7~ emame e 0 Rt yeip T diﬁ-lb_b "_l— jq""{a{[“‘“ R e

T TS W Deleto TLE O Change (] Adoition
NAME NEVINS, FLORENCE C. HAME

street apoREss | 1419 ORLANDO BLVD STREET ADDAESS

CITY-§7-21P PORT CHARLOTTE FL CITY-ST-21P

TITLE [T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-21P

THLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2P

TITLE O Celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filin g 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 an

accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE:

ress, with all other like empowered.

o 2

_or [563)°957# /s

[GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lj'ate

Daytime Phane #

CR2E034 (10/00)

X




