2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000006124 May 13, 2000 8:00 am

NANCY DVER ENTERPRISES, INC. Secretary of State

05-13-2000 90044 002 ***150.00

Pringipal Place of Business Mailing Address
15310 AMBERLY DR 15320 AMBERLEY DR. STE. 250
SUITE 250 TAMPA FL 33647-2143
TAMPA FL 336847
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3434088 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ fg-gfqlﬁf:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Kimberteq i) Cofe, CrH
COLE, KIMBERLEY W CPA Street Address (P.O. BoyMNumber is Not Acceptabie)
9004 HOGAN'S BEND i dKoRy oSS FLACE
TAMPA FL 33647 !
City Mﬂﬁ FL Zip%{?z ‘/7

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

S\Qn}ué.’typad or pnntedyﬁ\e of f?n}ad agent and Ltla if app\icabﬁs, (NOTE: Regrstared Agent signature reguired when reinstating) DATE
. . Il . .‘ . : . = ¥ n . . " '

9. This EorporWsatlsfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requifement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution. 0 Added fo Feos
{Ses criteria on back) O Make Check Payable to Depariment of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ™ Delete TITLE [Jchange [ Addition

NAME DVER, NANCY NAME

streer aporess | 15310 AMBERLY DR STE. 250 STREET ADDRESS

CITY-§T-2IP TAMPA FL 33647 Ty -ST-2ip

TITLE O pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE (3 thange [ Additien

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

" CITY-§T-2IP CITV-5T-2P

e 1 Delete T [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE o [ Detete TITLE [ Change [ Addition

NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TALE [ Crange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}. Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgche this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a sg, with al! other I[ke xmpowered.
SIGNATURE: ____idtuut 8V £/RE /60 21393 -4
o 7/ Das / Daytima Phone ¥

SIGNATURE AND TYPED OR PRINTE| yAME OF SIGNING OFFICER OR DIRECTOR
- "4

CR2E034 (9/99)



