2003 FOR PROFIT CORPORATION Abr 07?516%) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cc
1. Entity Name P99000060968 04-07-2003 90215 049 ***150.00
NAN DAVIS VAN EVERY ENTERPRISES, INC.
Pringipal Place of Business Mailing Address
1701 GROSVENOR 1701 GROSVENOQR
6001 PELICAN BAY BLVD. 6001 PELICAN BAY BLVD.
AL R B RY
2. Principal Place of Business 3. Mgiling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CH.';\NGES
City & State City & State 4, FEIl Number Applied For
59—3585759 Not Applicable
Zp . _ | Coury_. . « | _Zip = — . Country - %S, Carmicar o Gatee Desied O Ei.ges{;lﬁ?g;ﬂaﬁéf"
6. Name and Address of Current Registered Agent e e 7. Name and Address of New Regliered Agent
et M ™
COX & NICI . i —Iames R. Nici, ¢/o Cox & Nici
C/0 JAMES R NICI |_{1185 Immokalee Road, Suite 110
- 30 TAMIAMI TRL. N, STE 100 iNaple:s FL 34110 ;
NAPLES FL 34103 i L Zip Code
| ;

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in tHe Statg ot FlenaaTam familiar with, and accept

+. the obligations of regm %/ /
SIGNATURE %'/ 24/93

Signature, )[ped nnted name of rag:slered agent and titls if applicable. {NOTE: Registerad Agent signature raguired when reinstating) 7 oatE

FILE NM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution, O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete hTLE [] Change [ Addition
NAME EVERY, VAN NAME
staeeT anoress | 1701 GROSVENOR, 6001 PELICAN BAY BLVD. STREET ADDRESS
CITY-§T-2P NAPLES FL 34108 CITY-ST-2P
TITLE DPST O Delete TITLE [ Change  [] Addition
NAME VAN EVERY, NAN DAVIS NAME
strect aooress | 1701 GROSVENOR, 6001 PELICAN BAY BLVD STRFET ADDRESS
orv-st-ze | NAPLES FL 34108 e T L 1 U S e i
TLE e N O Delete LT 1 . . ' [Change (] Addtion
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITEE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ’ 1 Delete TiTLE O crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE Ol ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-SE-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated -on this report or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the e ver(qr trustee empowered to execut his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altacjpient wiffian address, I otherl powered

SIGNATUR

SIGNATURE ANDTYPED OR PRINTED NAME OF susmmgrncsn OR DIRECTOR Datg Daytime Fhona #

’MM"W/ SSUIRED i‘ﬁf/ﬂ 2608 499 597-1245

AV 9859ES0

CR2E034 (10/02)



