2000 UNIFORM BUSINESS REPORT (UBR)

[ BUMENT # ~Pes0s00271748 (a) | FILED
1. Eniy Name ' May 05, 2000 8:00 am
Noveleer Enterprises /nc. Secretary of State
e 05-05-2000 90047 031 ***150.00
Principal P'ace of Business Mailing Address
18919 Jeoevr Drive “PO. Dor 317
AripenA, FL . 3479 Avipewa, Fi. 39679
A S & AT
2. Principa Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,7 efc. DO NOT WRITE.IN THIS SPACE
i
City & Stale T City & State 4. FCl Number T Applied For
L 39 '330"’ " - Not Applicable
Zip Country 2ip . Country 5. Certificate of Status Desired | ?8'75 ﬁludditional
ee Required
L Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agéﬁf ]
' Name E
MNevrice -r‘—-af ameg-Fh— ——————— . e =StreotAddross {(P.O-Box Numeria- Mok AGGEpIaDIB - —— = e
17719 Teaerr Prive
. o
ﬂv‘lptﬁﬂ' FL 3 "” City FL l Zip Code

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 Florida.

K

SIGNATURE
Signature, lyped or printed name of registered agent and ttle f apphcabla. (NOTE: Registered Agenl signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) . . .
- ; 10. Flection Campaign Fnancing $5_00 May Be
Tax f\llng rgqmremem and elects to do so. Trust Fund Contribution. m; Added o Fees
(See criteria on back) O Ak k P ni. :
1. OFFICERSANDDIRECTORS [ 12 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L’PH on N O Delete e I change [ Addition
e onss 1O 7 £ 067, TS -
CITY-ST-21P e Q 3¢Q6f‘r jfgﬂ . A TY-5T-21P
S ApipeRB FL 3V BT
TiiE { 7 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP )
TILE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS - T e = —— =—————— R -SIREET AUDRESS—j—— — - — — _—
CITY-8T-2IP ' CITY-5T-7IP
TE (3 Delete e ' (] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE o O De!ete_ R [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CITY-ST-2IP
TIHLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZI CITY-ST-2IF

13. L nereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporaticn or the receiver or frustee empowered 1o execute this report 2s 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 other like empowered.

SIGNATURE: 4»«»- % o»/%/ ¢/20’a;{é O 727- 84z- 7EEF

SIGHATURE AND TYPED GR PRINTED N.A.Hﬂo!‘ SIGNING OFFICER OR DIRECTOR Dayume Phona #

CR2E034 (9/99)

v
FIEVEIRE I

rrm
P e

" g



