|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUMENT # P94000060303 Mar 20, 2000 8:00 am
NEVILLE ENTERPRISES, INC. Secretary of State
03-20-2000 90087 010 ***150.00
Principal Place of Business Maill g Address
3501 BELL SHOALS RD. ) 3501 BELL SHOALS RD.
VALRICO FL 335%4 VALRICO FL 335346142
£0040091
F ST A0 A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0512237 Not Applicable
_de Country Zp Courtey 5. Certificate of Status Desired O $8.75 Additional
. ’ Fee Required
i 6. Name and Address of Currént Registered Agent ~~ © "7 7. Name and Address of New Registered Agent
Name

ZIMMERMAN' DON F Street Address (P.O. Box Number is Not Acceptable)

$22 BYPASS DRIVE

SUITE 101

CLEARWATER FL 34624 Sy FL [ 7o

8. The above named entity submits this statement for the pur;:'aose of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE
‘j " ‘ :_' o ‘-' fignalu‘re, typed or printed nama of registerad agent and ulle i-l a‘p.i\i(‘;fbra. r.ﬂ:‘-,'; * k‘ {NOTE: Registered Agent signaturs requirad when reinstating} DATE

9. Pﬂs corporation is aligible 10 satisfy its Intangidle " F[L':E NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(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

TILE P [ Detete TLE Clchangs [ Additicn
NAME NEVILLE, DONALD £ NAME

STAEET ADDRESS | 3501 BELL SHOALS RD. STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CIY-ST-7IP

TILE T O Detete TNLE [] Change [ Addition
HAME KNIGHT, JENNIFER NAME

stReeT aopRess | 3501 BELL SHOALS RD. STREET ADDAESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-ZIP

e s b O Delete TITLE [0 Chenge [ Adition
HAME LANDFEAR, JAMIE HAME

sTREeT a0DRESS | 3501 BELL SHOALS RD. ‘ STREET ADDRESS

CITY-§T-21P VALRICO FL 33594 CITY-ST-2IP

mE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [7 Delete TITLE [ Change [ Adaitien
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing,does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am 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 attachment with an address, with all olh;gr like empowered,

!
SIGNATURE: v

TOR

Dats Daytme Phone #




