éboo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028151 Apr 28, 2000 8:00 am

1. Entity Name
NEVERGARD INDUSTRIES, INC. ecretary of State
04-28-2000 90082 007 ***158.75

Princ'\pa!'Placa of Business Mailing Address
2315 AARCN ST. 2315 AARON ST,
PT. CHARLOTTE FL 33949 £T. CHARLOTTE FL 33952-5305

| ML

|

|

Lrawret E‘%eeoj.%ﬁicriesﬁeight s Blvd.| P00 B8%*=7426 ‘ l"’l"' ”l lll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lakeland, Florida Lakeland, Florida 59-3603278 “[Not Applicable
Zip Country Zip Country . . $3_75 Additional
33813 U.S.A. 33807-7426 U.S.A. 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIU-Y’ SCOTT R Street Address (P.O. Box Number is Not Acceptabie)
2315 AARON ST. 4740 Cleveland Heights Blwvd.
» PT. CHARLOTTE FL 33949
City Zip Code
, P, Lakeland FL |33513

8. The above named entity submits of £hanging its registered office or registered agent, or both, in the State of Florida.

/o

SIGNATURE -
Signaturyﬁ ar prﬁéd name ot regiQTEred éﬁ[ and e if app\icab_la/ {NOTE: Registarsd Agent signature required when reinstating) Date ¥
” "4
. N e ) "
9. ¥hlsf_crorporat|gn is ehtglblg t? sausfy{lls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ”n_g "?““"e'“e“ and elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TILE Xlchange [ Addition
NAME LILLY, JOHN M NAME
STREET ADDRESS | 205 S.E. 16TH AVE., APT. 7C STREETADDRESS | §540 Lunn Road
omv-s-2¢ | GAINESVILLE FL 32601 - em-s-2P | Jakeland, FL_33811
TiTE VD O Delets THLE T Change [ Addition
NAME LILLY, HENRY C Il NAME
sTReET ADDARESS | 205 S.E. 16TH AVE., APT. 7C STREETADDRESS | onyg g K, 16th Ave., Apt.5C
omv-s7-2r 4 GAINESVILLE FL 32601 QOS2 | Gainesville, FL 32601
e vsD O Celete TITLE g Change [ Adgiion
NAME LILLY, SCOTT R NAME .
streer DoRESS | 2315 AARON ST. sweerooaess |3740 Cleveland Heights Blvd.
CITY-5T-2ZIP PT. CHARLOTTE FL 33949 erv-srze  |Lakeland, FL 33813
TITLE 5 Celete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
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 accyratp and &) my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusipe empowered to gxetusé thi gtt as reguired by Chapter 607, Florida Statutes; and that my name appears jaBlock 11 or Bleck 12 if
changed, or on an atiachment with angtdress, with all SHEAKE egrhows 3- 69{7 5337
n v .- s

i e oc/os

SIGNATURE:

. . % ¢
NATURE AND TYPED OR PRINTED NAME OF SIGNING DFF?ER OR DIRECTOR /Date I Daylime Phane #
7

TuRe o /
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