o, |,

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P97000006124 Secretary of State

1. Entity Name 03-13-2003 90101 015 ***150.00
NANCY DVER ENTERPRISES, INC.

Principal Place of Business Mailipg Address
n2 REHAM DRIVE T2t WA DRIVE
TAMPA 7 TAMPA FL 33647

2. Principal Place of ByYness 3. Malllng Address g
3 [21 4 IR yron lane
CHECK HERE If MAKING CHANGES

Syite, Apt. #, elc. R Sulle Apt #, elc.
" Applied For

/LO% & V/'eb\ FL- b T 59—3434088 Not Applicable

X Lntey Coity if - $8.75 additional
M}}Y Mm Lf:l}g %gm 5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R J———— = o ——— o S [ Name = = —_——
COLE, KIMBERLEY W CPA Sia et 5“?' Box“f;%’er is Not(l ﬁ)ﬁe)
170803 HICKORY MASS PLACE (O it - Sewate D
TAMPA FL 33647 ' ,
Ci . ip C
Wener - FL | 45343

. The above named entity submits this staternent for the purpose of changing its registered office or registered aggatTor both, in the State of Florida. | am familiar with, andl accept

:the obllgatlons of ren-ernrnd agen‘i

— P 12/ 03
SIGNATURE (2 & L&, = Wnger CPA Z 5’/
L Signature, lyped or prml name oi registered agent and tie il appiicabla. {NQTE: He\gﬁged Agent SW(S required wh%mslalmg) DATE
" ‘
FI!'E N?W..l FEE I? $150.00 0 . 9. Eiection Campaign Financing $5.00 May Be

~~~__ After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10; - . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D whxe TTLE [ change ] Addition

NAME DVER, CY NAME

streeT ADDRESS [ 15310 AMBEREY.DR STE. 250 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 CITY-51-2IP

[ pelete TITLE [Jchange 3 Addition

TINE E ?«eg
NAME Nowncy, Dveer~ D hen NAWE

STREET ADDRESS ‘B t oL N STREET ADDRESS
CITY-ST-2IP @Ch_ﬁ a A %ﬂ: n! 42 E §:li ; >,? CITY-$T-2IP .
TITLE ) el ., THLE . ) o [cChange [ Addition

- TRl Eme e = S e Ll U e mem Lee oo T T YRS S i ciE e F -

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP .

TILE 1 petete NLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP : CITY-ST-2P

THLE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIR ] CiTY-57-2P

TLE v ’ ’ [1 Delete TITLE [change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IF CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

; d.

changed, or on an attachme h an address, with af'her like empo
SIGNATURE: ___ /Uyl % /03 PH(-3£7- §+/56

VIO iLLVU |

ny

CR2E034 (10/02)

SIGNATURE AND‘I’YP’EI})R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f { Data Daytime Phone #



