2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014778 Apr 24,2000 8:00 am

1. Entity Name
NEVILLE CONSULTING, INC. ecretary of State

04-24-2000 90111 003 ***150.00

Principal Place of Business Mailing Address
12490 HARBOUR RIDGE BLVD. 12490 HARBOUR RIDGE BLVD.
FALM CITY FL 34990 PALM CITY FL49%0SO0C .. _
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 650563914 Applied For
= Not Applicatie

. - -

Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A.dclitional
Fee Reguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address ot New Registered Agent

Name

HNKER’ RICHARD Street Address {P.O. Box Number is Not Acceptable)

12490 HARBOUR RIDGE BLVD.

PALM CITY FL 34990
City FL Zip Code

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

SIGNATURE
Signature, typad or printed rame af {eg\sm«ed agent and tile if ppplicabla {NQTE' Registatad Agent signatura raguired when rainstatkng) DATE
8. Tris Corporation s Sigible to Satisy fs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 vay 5o
Tex filing requirement andelectstodoso,, + .o | After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) ¢ .+ -0 .| ' Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bp 3 velete TE [ Change [ Addition
NAME TINKER, RICHARD NAME
sTreeT ADORESS | 12490 HARBQUR RIDGE BLVD. STREET ADDRESS
CITY-§T-2IP PALM CITY FL 34980 CITY-ST-2IP
TME DST - O Detete TITLE O Change [ Addition
e KIERNAN, TERESA C | e
sTReeT ADDRESS | 12490 HARBOUR RIDGE BLYD. STAEET ADDRESS
CITY-3T-2IP -PALM CITY FL 34990 CITY-5T-7IP . e = .- e, .
e 3 Ceiete TE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TILE [] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STHEET ADDRESS
CIFY-ST-2IP CITY-51-2P
TLE O Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-57-21P
TILE _ [ petere CTMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or tgg’hcane_iver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atta&hmenfith an address, with all ojker i mpowgred.

,Cj

' ,

SIGNATURE: gl Yipp fetz ;'?;agqébwr 419000 &’Qe/n—ﬁf%ﬂ

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTO| Date Daytima Phana ¥

B

CR2FN (Q/4a)



