2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P96000065850 .
DOCUN Aug 09, 2000 8:00 am
PSVN, INC. 9’ Secretary of State
. 08-09-2000 90077 049 ***150.00
Principal Place of Business Mailing Address
%% GEORGE RD 203 GEORGE RD
+ CHARLOTTE FL. 33852 PT CHARLOTTE FL 33952-9158
L]
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4 FEINumber e aogeg Applied For
10 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NNR' P.S.V. Street Address (P.O. Box Number is Not Acceptable)
203 GEORGE RD
! PT CHARLOTTE FL 33952
| , ‘
: City F L Zip Code
. 8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
‘ SIGNATURE
Signature, typed or printed name ¢f registared agent and tille if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
9. $h|sfl<|:_orporat\(')n is ellglb:je ttl) sztat\ffy;s Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way Bo
ax filing requirement and eiects o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, D Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change  [] Additicn
NAME NARR, P. S. V. NAME
sTreeT ADDRESS | 203 GEQRGE RD STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE 7 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
me O Delete TILE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-22P
TITLE [ Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTy-81-2IF
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. 1 further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corparation or the receiver or trustee 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 attachment with an address, with all other like empowered.

S/

SIGNATURE: f/ﬁ [
\TU PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Daytime Phone #

SIGNATUBESHEP

f




- Bl
8]
- DU NHT

P.S. VNAIR
P.O. BOX 2445
PORT CHARLOTTE,FL 33949

Mrs. Kathrine Harris
Secretary of State
Tallahassee, FL

1 failed to file this 2000 Uniform Business Report on May 1, 2000 by sheer accident.
There was a turnover of office staff, and the forms were never handed over to me
after they were picked.up from the post office. - I would greatly appreciate if you
won’t penalize me for something happened beyond my control.

Thank ybu kindly

Pt Q. -

P.S. V. Nair



