2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000054514 Jan 19, 2000 8:00 am
1. Entity Name Secretary Of State

NiVAP CONSULTING GROUP, INC. 01-19-2000 90228 012 ***150.00
Principal Place of Business Mailing Address
722 LIVE OAK TER NE 722 UNE OAK TER NE
ST PETERSBURG FL 3708 ST PETERSBURG FL 337033167 YT02489
s P O v AN BT RRAROE G ERER ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3389544 Not Applicable

Zip Country P Country 5. Cartificate of Status Desired [l $8'75 ﬁ_nddmonal
Fee Reguired
6."Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agenl

Name

PAV]N! ROBERT G Street Address (P.O. Box Number is Not Acceplable)

722 LIVE OAK TER NE

ST PETERSBURG FL 33703
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titte it applicable {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Add-ed to Fe);s
(See criteria on back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TIMLE [1Change [ Addition
NAME PAVIN, ROBERT G HAME
streeT ADBRESS | 722 LIVE OAK TER NE STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33703 LITY - ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
HAME PAVIN, LORRAINE C NAME
s1meET ADDRESS | 722 LIVE DAK TER NE STREET ADDRESS
arv-st2¢ | ST PETERSBURG FL 33703 oITY-51-2P
TITLE - oekte TIME - - S S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GitY-S7-7IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
Lcm-snzw CITY-ST-2P
TILE [ Deiete TILE O change [ Addition
NAVE ‘ HAME '
STREET ADORESS STREET ADGRESS
CITY-S7-2IP CITY-ST-2IP

13. I hereby cermy that the information supplied with this filing does not quah for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accuratg s Yeignature shail have the same iegal effect as if made under ¢ath; that | am an officer ar director
of the corporation or the receiver or truglsee & this report as rejyuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with-af addrpe

SIGNATURE: N ol A S e e /%%, 725283870

SIGNAIURE AND TYPELLOT PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Fhone #

7 I




