2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082896 May 08, 2000 8:00 am
I+ Enty e Secretary of State

NEDDAVIS NEWVENTURES, INC. 05-08-2000 90144 003 ***150.00
Principal Place of Business Mailing Address
72 BIRD BAY DR.. W. 600 BIRD BAY DR.. W.
veroe FL 34292 VENIGE FI 34292-4020
]
2. Principal Place of Business 3. Mailing Address
) Suite, Apt, #, efc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 0 7 Applied For
787292 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) -
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed name of registarad agent and ttle if applicable. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
o . - j 10. Election C F cin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trﬁgtlﬁsn da(r:nop n?lr?;uti:: nene O figﬁohg’;fe
{See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11 _
T VSTD ) Delete e CJchange  (J Additon | 3
NAME RAYMOND, GEOFFREY P NAME &
sTREET ApDREss | 600 BIRD BAY DR. W. STAEET ADDRESS 3
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP w
o
me PD [ Delete e O] Chenge (1 Adtfion | O
NAME JOYNER, JERRY W JR HAME
stREeT acoRess | 600 BIRD BAY DR. W. STREET ADDRESS
CITY-ST-7P VENICE FL 34292 CITY-ST-21P
TITLE ’ 7 ' CJ Delele me™ o T Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP )
TITLE 3 Deleze e Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
LE [ pelete TME [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET AOCAESS
CITy-57-2IP CITY-§7-2IP
TITLE [T peleta TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-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 Staiutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empawered 1o execute this report 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 an addrass, with ail ather like empowared.
O YA A IR | LT =) \
SIGNATURE: Sgeisiai: QR ar, 9)zdloo  qu1-484-Glo?
Gats Dayume Phone #




