':/ =
2000 UNIFORM BUSINESS REPORT h.lBR)

ut

CR2ED3579/99)

mmra.vtwg 1
DOCUMENT # P99000000765 y )
. Entity Mame P . : E F :
NEGR[ ENTERPR'SES! INC' 5::. i Ewa e D
— P —_— — — .. i . - T et | ———
Princlpat Place of Business Mailing Address UO M&R I B AH 9: hB
iR FAWN COURT 2516 FAWN COURT B R Tl TR
 CLEARWATER FL 34621 CLEARWATER FL 337612208 5l ULQ'U'}_’.@ {}‘3 TATE
TALL KRASY Y 95 ORIDA
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. <4 284991 Not Applicable
Zip Country Zip . Country ! . $8.75 Additional
5. Certficats of Stetus Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
NEGRI, DAVID E JR. Sireet Address {P.O. Box Number is Not Acceplabla)
2516 FAWN COURT
CLEARWATER FL 34621
- . . O N =l S FL I Zip Code __
B. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of prirtad name of registared agent and Live if apphcable " {NOTE: Aeg i Agend 2iQF raquired whon ] DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. E1 ect.' Cameaian Financin
Tax filing requiremant and elgcts io do . After MAY 1, 2000 Fee will be $550.00 . Trust Igzndag:natg‘uﬁ:: neing ffd.gqohf:f;ye?a
(Sea criteria on back) Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Detete TTE . Cotenge O3 Additin
anae NEGR!, VALERIE D A SO00O0S L P E0sSg — —
STREET A00RESS | 2516 FAWN COURT STREET ADDRESS 321001121 --0=0
ciry-st-2p CLEARWATER Ft. 34621 ' CI-7-21P b2 AT & 2.5 2 )
IME vD [ Detete TLE ' DiCnange O Addition
NAME NEGR!, DAVID E JR. RAME
sTEEY sopReSs | 2516 FAWN COURT STREET ADDRESS
CIrY-51-21P CLEARWATER FL 34621 CITY-S1-2P
(13 [ gelate TRE I change [ Addilion
MAME HAME
STREET ADDARESS STREET ADDRESS
ciry-st-zp= . . - - [ — CTY-8T-2P - [ — mur = = oz ™ — e
LE 0 betete TILE ClcChange [ Acdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE [ oetete TME [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-81-2IP
NRE 7 Delete e k@j Crange [ Addiion
NAME NAME ) . .
STREET ADDRESS STREET ADORESS
Ciry-St-ap CITY -ST-2IP

13. | heraby certlfy that the information suppliad with this fifin
indicated on this report of supplemantal repant is trus ar
of the corporation or the receiver of trustes empoweared

does nal qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 1]

17,55 Caa

changed, or on an ammgia/mlress. with all gther Eke empowered,
r(;-"- )% /* G ' TARFRIIEY 4
SIGNATURE: sm:up ! \\Léji- A oY’ =) oD

‘ZII z‘f’rf =3 723~

Daytime Phone 4




