2002 UNIFORM BUSINESS REPORT (UBR) FILED

K :
DOCUMENT #  P97000051529 §'§c21~1’t§19,9 %)fss(t)z(u)tg "

1. Enlity Name

N-VESTAMERICA, INC. 02-27-2002 90076 028 ***150.00
Principal Place of Business Mailing Address

2809 E. JACKSON STREET 2809 E. JACKSON STREET

ORLANDO FL 32803 ORLANDO FL 32803

ARG -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3450863 Not Applicable
Zip Country P Country 5, Certificate of Status Desired O $8.75 Additional
R e - - e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARRELL’ BEI I Y P Street Address (P.O. Box Number is Not Acceptable)
2809 E. JACKSON STREET
ORLANDO FL 32803
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeredt Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 ray B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution | Add.ed to Fees
(See criteria on back) O Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CHRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME JARRELL, BETTY P HAME
streeT ADDAESS | 5940 ROCKING HORSE ROAD STREET ACDRESS
CITY-ST-2IF ORLANDO FL 32817 CITY-ST-2IP
TITLE AT E O Delete TITLE [dchange [ Addition
NAME JARRELL, JOHN W ~ NAME
STREET ADDRESS | 5840 ROCKING HORSE ROAD STREET ACDRESS
Cry-s1-2p ORLANDO FL 32817 CiTY-§T-2I
TITLE 1D 7 Desete TILE - - []Change  [1 Addition
AV RISLEY, SCOTT J / /4 AME
STREET ADDRESS | 4420 CALM-WATERCOURT 6 53 . 44&& Ve 1 srreeT ADDRESS
ory-sT-2p | ORLANDO-EL-338171A ) CITY-ST-21P .
Wider y ALk Fl3a
TITLE SD O pelete TLE [ Change [ Addition
NAME RISLEY, TINA L 'ﬂ NAME
STREET ADDRESS é 3 N. Aﬂk’ STREET ADDRESS
orv-s-zr | OREANDO-EL.A2847 )4 Af&k ] a7 | ov-srae
THLE ! Oeee ~ J| me Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CcIy-81-2P ‘
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GIY-ST-ZIP CITY-ST-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 certify that the information
indicated on this report or suppiemental report is true and accurate ang4hat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustgagsempowered to execute thi€ rg¢port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a f

pidress, with all other, enpboy
SIGNATURE:

ol

?ﬁms OFFICER OR DIFECTOR Data Daytime Phene #

[3-FR e VY]

nv

CR2EOQ34 (9/01)



