2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 (f 1216%]2) 8:00
ar 20, :00 am
DOCUMENT #
DOSUA P97000006124 Secretary of State
NANCY DVER ENTERPRISES, INC. 03-20-2002 90012 046 ***150.00
Principal Place of Business Mailing Address
15310 AMBERLY DR 15320 AMBERLEY DR. STE. 250
SUME 250 { TAMPA FL 33547
i A R R
2. Principal Place of Business 3. Mailing Address
7121 Wareham Prive T2t Warehamn D
Suite, Apl. #, etc. Suit’e, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cj State Cit ; tate 4, FE! Number Applied For
ampa F:- L m ‘F;\/— 58-3434088 Not Applicabls
Zi ' Country — - o Zip ' Countt - " R . itional
3p3b 4_% ountry 333(0 H Y 5. Certificate of Status Desired i gg gesqlﬁgeddt I
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; Name
COLE‘ KIMBERLEY W CPA Street Address {P.Q. Box Number is Not Acceptable)
170803 HICKORY MASS PLACE
TAMRA FL 33847
$y City FL | ZpCoce

of changing its registered office or registered agent, or both, in the State of Florida.

e o2

8. The abox:é nary

tity submits this SIM purp

SIGNATURE

Signature, typed or printed rfT of registered agent and title it applicable. {NQOTE: Registerad Agent signature required when reinstating) . FATE
L - - -
. . t . . . . n e , .

9. This corporation Is eligible to salisfy its Intangidle FILE NOW!!! FEE 45. $150.00 10. Election Campaign Finanéing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE D © 0 pelete TITLE : : [J) Change {7 Acdition

NAME DVER, NANCY NAME

STREET A0DRESS [ 15310 AMBERLY DR STE. 250 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 CITY-ST-21P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ . 3 i : CITY-ST-21P

TILE O pelete TLE ’ ' “Clchange [ Agdition

NAME WAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-3T-2IP

e [ petete TITLE [ Change [ Addition

NAME l NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelets TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S§T-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. | further centify that the information
indicated on this report or supplemental report is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowereg to execute this regbrias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with ali

N W 4N (51>
SIGNATURE: SIGN;ﬁUR ANDTVJ;ElDOH,INT;DNAMEOFSIGNII;G ;F;ICER Ok DJHE;TDFI mr\o‘\ bfw th(\ %{/D;L D: y‘qphl 'ﬂm

A rhEErG

CR2E034 (9/01)



