2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P98000022688 Feb 10, 2000 8:00 am

I 1. Entity Name

NEVITT BROTHERS, INC. Secretary of State
02-10-2000 90050 006 ***150.00
Principal Place of Business Mailing Address
4531 67TH AVENUE NORTH i 4531 67TH AVENUE NORTH -
PINELLAS PARK FL 33781 M l) ‘/ o« PINELLAS PARK FL 33635-8678 o

s T E e 775 M

[

' Suite, Apl. #, etc. Suite, Apt. #, tc. OC NOT WRITE IN THIS SPAC
City & State ' ity & State / 4. FEl Number Applied For
T-A'M/ﬁ /‘f/ﬁ’ i /}/M,ﬂ / p F ﬂ ﬂ 59—3500086 Not Applicable
iip ! Country _ i 4 Country " . $8.75 additional
| h;"é";’(_'ﬁ: MR T | e T ST e j&_é B‘f:“""‘ s s SR EESR e 1 §._C_§_e_[y[|cgtepf_§1ays_l;)§g[§d',&,l:|__ ’-Fee'FtBQuired' = -/
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - .
Plarry L e, &
NEWITT, MARY-ANN R ,&8 Address (P% Box Number is Not ACCEW
4531 67TH AVENUE NORTH , A Hace Frack S5
PINELLAS PARK FL 33781 A
Cit j
TampA [F Lo FL [ #5225
8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Fiorida.
- = ¢ ' ﬁ / - f /
SIGNATUHM"? /)71/1/5' y/sz ﬁﬂ(’e"‘/‘/"Cé - Jt A/)?// jjffr 02/2 00
Signature, typed or printed nameGl registered agent and Itle if applicable, {NOTE' Registerad Agent signature raquired when reinstating} ’ DATE
9. This corporation is sligible to satisty its Intangible | FILE NOW!!! FEE {S $150.00 10. Election Campaian Financi
- : ’ - | B paign Financing $5.00 May Be
Tax filing requirement and elects 0 do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS e 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11~
TILE D &felele TITLE V H e Presy de 17 [ Change [Ffddtion
NAME NEVITT, MARTY L NAME Crailg AVev +
STREET ACDRESS | 4531 67TH. AVENUE NORTH ) STREET ADDRESS () 2 )‘/6 /,7/ 4 .
orv-s-2p | PINELLAS PARK FL 33781 . ovse  (Coon n,le Fip 33727 _—
TiTE D (B tikete TMLE Se cre fa” o / T reaswres [Change [ Adcition
NAME NEVITT, MARY-ANN R HAME Mary Aev 4 p, s
STHEET ADCRESS | 4531 67TH AVENUE NORTH STREET ADDRESS &g/ Q5 AAce raack AL S
or-sze | PINELLAS PARKFL 33781 ... . ... . NovS® [T oo, /09, RB63§ .
- - 7 —
e _ [ Delete TTLE (Fesider T L Crfrenge ] Adcition
NAME ' NAME arty Loles T Ly
STREET ADDRESS SREETAODRESS |§- &/ 34 /AR Ce Frack oA .
oTY-§7-2P ' s |\ram g Tl 33625
TILE ' [ Delete TITLE ! 7 [ change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CIY-51-2P CITY-5T-21P R
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ pelete TITLE [ change (] Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an artachmept with an address, with all other like empowered. 7-2?
s st i TR e it T :
S VIR AR S i O B / ) 9:
SIGNATURE: _/ /A l.gi~2y. PORD/ S Y/ 00 &BLSLESYS
SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR ¥ 7 Date Daytime Phone #

i

CR2E034 (9/99)



