2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079238 ) -0y Mar 3(])? 12161;:)]0)8-00 am

7L
NEVILLE INTERNATIONAL LIITED, INC. y NO Secretary of State
l/ 03-30-2000 90039 023 ***150.00
Principal Placa of Business _ Mailing Address _
o148 nesorr-smRer [/ ENUE 9148 ABBOTT SiREEr  PVE N UE
SURFSIDE FL 33154 SURFSIDE FL 33154-3135

T

D

|

2. Principal Place of Bus-i_rless 3._Mailing Addrgss i [Illulll ‘[I llll
9168 AYENUE A g ABoTT AVENYE
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & 3 - - —r 4. FEI Number Applied For
S[/f _E- S Ibé FL P §M /'?7:_C 1)& /“'é . 65-0863346 Not Applicable
Zip Country Zi . Country o ire $8.75 itio
33 /54_ u "9‘ H j3 /54’ M . S ,F) 5. Ceriificate of Status Desired 3 Fee Reqtﬁ?:dt nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ NEVILLE, MAURICE P B e T 1
S AT ez AVENUE TG R R ENE
SURFSIDE FL 33154 ’
“ SURFSIDE FL |$275.
RES 1 215¢

8. The above named emiiﬁmns this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' MHM@C,E" /) /\/5/;1_[,5,—’ 27 2000

SiGNATURE

Signature, typed or pﬂmed narme of registeret agen and We i applicable. {HOTE Fegistered Agent signature requwed when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . I .

L } , ! 10. Election Campaign Financing . B
Tax flIan r.equ\rement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Edsdeeiotohgae)és °
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE N 7 Vied g‘ MAURIcE & [ Change  [J Addition
NAME NEVILLE, MAURICE P NAME — P
sTheeT Aoness | 9148 ABBOTT STREET AVENUE STREET AQDRESS 9/ (}vg A ] Ave I\/Mé
civ-si2® | SURFSIDE FL 33154 avstr | SURFSINE FL 33154
TME D [ pelete THLE y -~ [J Change [ Addition
e NEVILLE, JUNE $ _ e NEVILLE JyNVE S
steeer aooRess | 9148 ABBOTT STREET AV E MUL steer svoress | G / ARGoTT AVEUE .
orv-sT2¢ | SURFSIDE FL 33154 ovse | SURFSTODE  FL 33154
¥ 7

TILE O pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
omvstae— = N crv-stze
TLE T Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P QITY-ST-7P
TITLE [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption 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 oath: that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachiment yi an addrgss wijlf all other like empowered. 3 0.5“ 5!7 é 4' [ O 3
SIGNATURE p MAUCIEE fo NEVILLE MARCH 27 2000.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2FA4 "9/90°



