2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065203

1. Entity Name

J.5. NEVIASER, P.A.

FILED ‘
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90008 042 ***150.00

Principal Place of Business Mailling Address
222 OAKRIDGE BOULEVARD 222 QAKRIDGE BOULEVARD
SUITE ¢ SUITE G
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321184030
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI er Applied For
#?-‘3% ?7 gg Nol Applicable
Zip Courtry Zip Country 5, Certificate of Status Desired 0 ?eae.l-q’gq :i\:gﬂonal
6. Name and Address of Current Reglsleréd Agent 7. Name and Address of New Registered Agent
’ Name
LOGUID!CE' JOSEPH A Sireet Address (P.C. Box Number is Nol Acceptable}
2441 BELLEVUE AVENUE
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registersd agent and title if apphcable, (NOTE: Rogistered Agent signature required whan reinstating) DATE
B airamonans socsodato " | atior Mav 1, 2000 Fo wil bagssoop | 10 EScinCaneagniercna - $5,00 e bo
= : : ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D [ Detete L [ change [ Addition | —
NAME NEVIASER, JULIUS S HAME
sTreet aooRess | 1955 RED CEDAR STREET ADDRESS =z
CITY-ST- 217 SOUTH DAYTONA FL 32119 CITY-ST-2P B
TILE O pelete TILE O Change [ Addition -
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY -ST-2IP CITY-§T-2IP
TITLE - o= [ Delee - TITLE - [ change  [[] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE {1 pelste TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S$7-21P
TITLE ‘ [ pelete TITLE [JChange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 thal 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appgarsjn BICS-: 11 or Block 12if

changed, or on an attachment with an address, with all othgrTife empowerad.

e

e TS I |
SIGNATURE: __ Sy iy . . Vgt Solivs 5. Neviaser 2 02585,

TURE AND TYPED OR PRINTED NAN IGNING OFFICER OR DIRECTOR

Date Daylime Phone #




