2
2000 UNIFORM BUSINESS REPORT (UBR) :
CCUMENT FILED ;
DOC NT # .
DOCUM P96000086615 Jan 27,2000 8:00 am
NUVEND, INC. Secretary of State
01-27-2000 90016 031 ***150.00
Principal Place of Business Mailing Address
1500 COLOMIAL BLVD 1500 COLONIAL BLVD
SUITE 102 SUITE 102
FORT MYERS FL 33307 FORT MYERS FL 339071025 vVviuLilv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Siate 4, FEI Number Applied For
65-0707893 Not Applicable
i f i t it
Zip Couniry ze Couniry 5. Certificate of Status Desired d0 $8.75 addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of Now Hegistered Agent -
Name
YORK, TODD A Street Address (P.O. Box Number is Not Acceptable)
1500 COLONIAL BLVD
SUITE 102
FORT MYERS FL 33907 iy FL | 2o 0o
8. The above named enlity 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 nama of registered agen: and title i apphicable. {NOTE: Registerad Agent signature raquired when reinstaimg) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : P
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E'EC“O” Campaign Financing $5.00 may B0
b ' st Fund Contribution. Added to Fees
(3ee criteria on back) Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TITLE TOV O Delete TILE O] Change [ Addition | &
NAME YORK, RONALD W NAME 53,
sTReeT aDDRESS | 1500 COLONIAL BLVD, STE 102 STREET ADDRESS @
crv-st-ze | FORT MYERS FL cITy-§T-20 w
o
TE Spv (7 Celete TITLE Ol change [ Addition | <3
NAME YORK, MARCIA L MaME
STReeT ADORESS | 1500 COLONIAL BLVD, STE 102 STREET ADDRESS
GrstTP | FORTMYERSFL_ . . - o Qowste 1 e ..
TMLE PD ) - O Delete TITLE S T e LT T Tl Change L Addilion [T
NAME YORK, TODD A NAME
sTreeT ADDRESS | 1500 COLONIAL BLVD STE 102 STHEET ADDRESS
CITY-51-2IP FT. MYERS FL CITY-51-21P
TITLE VD [ etete ME [ Change [ Addition
NAME YORK, MARC § NAME
STREET ADDRESS | 1500 COLONIAL BLVD STE 102 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-ZP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [J elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-217
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furtner 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 or direclor
of the corporation or the receiver or trustee empowered ta execule 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 wit d . with all other like empaowered.
IRk i f - -
SIGNATURE: JUJIRETEDD . Yok 1-18-00  791- 97 5Q%
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # {]T"




