2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE:

; L ]
DOCUMENT # P96000055496 Apr 20, 2001 8:00 am
1. Eniity Name
NEVEIO SERVICE SYSTEMS, INC ecreta 3 of State
P 04-20-2001 90186 006 ***150.00
Principal Place of Business Mailing Address
1400 SW 52 TERRAGE 1400 SW 52 TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65'068%14 Applied For
Not Applicable
" = =
Zip Country P Countzy §. Certificate of Siatus Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO e e . o Name
LAMBDIN, CLAYBORN M — e
Street Address (P.O. Box Number is Not Acceptable)
1400 SW 52 TERRACE
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title If applicabls. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
. L - ) " ) . ,
9. 1hrsfﬁ‘orpcrahc.m is ehtg|blde t(? s?twstfyéts intangible A Fl:.ﬂi:l?\:’om FFEE fS'“$l‘,l 5(;50!% 00 10. Election Campaign Financing $5.00 May e
ax “n.g r_equlremen and elacls o do so. er ! ee will be * Trust Furng Cantribution, O Added to Fees
{See criteria on back) - : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P O pelete TITLE Jicl Pf—':'- ‘\?f—“‘\" \es§ A [T change [ Addition S_
. o
e LAMBDIN, CLAYBORN M. e Chod L. Yuds) 20 e
STREET ADDRESS | 1400 SW 52 TERRACE STREETADDRESS | 4 44 NW €S "1 2T =4\ ¥
omv-st-zf | PLANTATION FL CITY-§T-2P P\o.ﬂ\—oj.,m o 3330y &
. oy
TNLE ST 7 Delets TITLE ‘ [Jchange [ Addition &
NAME LAMBDIN, VONDA L NAME
STREET ADDRESS | 1400 SW 52 TERRACE STREET ADDRESS
omv-sT-2e | PLANTATION FL CiTy-ST-2P
TITLE : [ Delete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS ) . e e s e o _STREET ADDRESS .- [USE . e -o= B ol
T tiv-sr-ze | - T T o CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O Detete me o (3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or inyatee 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 attac ith a# addsess, with all other Jke empewerad.
/ M /o~ ) oSFII2214
Pl

AND TYPED Q RINTED NAME OF STJNG OFFICER OR DIRECTOR Date Daytime Phona #
[adal LA bd i~




