2001 UNIFORM BUSINESS REPOR: (UBR) FILED

DOCUMENT # P97000006124 Feb 02, 2001 8:00 am
s S e ‘ Secretary of State
NANCY DVER ENTERPRISES, INC.
02-02-2001 90279 039 ***150.00
Principal Place of Business Maiiing Address
15310 AMBERLY DR 15320 AMBERLEY DR. STE. 250 - l} 2
SUITE 250~ 42 TAMPA FL 33847
TAMPA FL 33647 ¢
= s e N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3434088 Applied For
59- Not Applicable
. Zp Cout‘diy . Zi;_) e et _ﬁqow.-——.unw — = ——|~B;-Certificate of Status Desired d.— $875 Additional-— (- -
| P S e DT T ey R T e : " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, KIMBERLEY W CPA ‘
! Street Address (P.O. Box Number is Not Acceptable)
170803 HICKORY MASS PLACE
TAMPA FL 33647
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.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 directar
of the corporation or the receiver or trustee empowesed to execute this re, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment Wjth an address, with ther like empoylaped. /
/ VV// 513 971 SLSH

SIGNATURE: - L
SIGNATURE AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Daef Daytime Phone #

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature required whean reinstating) DATE
ot e o | ator AY 1,2001 Faawil beses000 | " Elcon Campdoninzrcing | $5.00 ey 8o
= ‘ ! - Trust Fund Contribution. O Added to Fees
{See criterta on back) | Make Check Payable to Department of State
11. QOFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME DVER, NANCY NAME
STREET ADDRESS | 1530 AMBERLY DR STE. 250 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33847 CITY-31-21P
TITLE O Detete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e T|TTTTIOTLO - I T Ooetes ~ e ) T OJChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-2IP
e [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP
TITLE O pelete TIMLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMMLE ‘ . o - ] Deiete TIME O cChangs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

CR2E034 (10/00)



