2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000034744 e

1. Entity Name

DAVID R. NASSIVERA, INC.

Mailing Address
2250 NE. 20TH STREET -

OCALA FL 34470

Principal Place of Businass
2250 NE. 70TH STREET

QCALA FL 3470

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90117 031 ***150.00

0 GO MR

2. Principal Place of Business 3. Matling Address
Sulte. Apt. #, etc. Sule, AL, #. eic. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3315287 Not Applicable
Zo Country ap Country 5. Certificate of Slatus Desied [ ?g-gfq Addtonal
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of Naw Ragistered Agent
el . . - e | Name i e )
KRUEGER, SCOTT-DAID--~-- - -.—. T T T [ Sues: Address (PO, Box Nombe 8 ‘Not Accepiable)
2622 NORTHWEST 43RD STREET :
GAINESVILLE FL 32608

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing ils registered office of registered agent, or B5lh, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SI-GNATURE

Signanfe, typad o printed name of registenad sgant and 111 it Bapicatie.

(NOTE: Regisierad Agom signature reduired when nnmating)

DATE

7 . FILE NOWI! FEE'IS $150.00
. After May 1, 2003 Fee wiil be $550.00
Makg Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Funa Contribution.

$5-00 May Be
Added to Fees

R

CR2E034 (10/02) -

10, ] OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
T D- RS ] Datats me' CIChenge [ Additlen
NAME NASSIVERA, DAVID R NAME

steer apoaess | 2250 N.E. 70TH STREET STREET ADDRESS

CITY-ST-2P OCALA FL 34470 CITY-ST-20P

miE L] [ pekete e ~ O thange [ Addition
NAME NASSIVERA, SUSAN M HAME ‘
STREET apDREss | 2250 NE 70TH STREET STREET ADDRESS

CITY-ST-2IP OCALA FL 34470 cry-ST-719

THE O peleta Tme Clchange [ mu?’

REULL S— e = o > NAME ooz | m SRS s -

- STREET ADDRESS | — m—— - N - STREET ADDRESS ., e o v . A T :
CITY-ST-2I0 CITY-ST-2P o
TME [ Detete il [ Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y- $T-7P CHTY-S7-2P
TiE [T pelete LE [ Crange ] Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-5T-29 - CITY-51-2iP
TILE - 0 oelete e [ changs . . [ Addition
MAME . Lo NAME . ) . ) -
STREET ADORESS | : STREET ADURESS " s B :

CITY-ST- 2P . OITY-ST-2F .

12. ! hereby certilz that the Information suppliad with this ﬁling does nat qualify for the exemption stated In Seclion 115 0?;'3)0), Florida Statutes. | further cerlity that the information
i accurate and that my signature shall have the same legat e
execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock t1 if

indicated on this report or supp'eshental report is true an
of the corporation or Ihe receiver br trustee empowered

changed, or on an arachment with an acdrass, with all

SIGNATURE:

ther like empowerad,

et as il made under oath; that | am an officer or director

35339591726

-Igo3

Daytime Prone #




