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“2000 UNIFORM BUSINESS I{EPORT (UBR)

172

DOCUMENT # P99000081335

1. Entity Name

JOE NEVIDOMSKY, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

01-25-2000 90120 036 ***150.00

Principal Place ol Business

4311 SE. 18TH AVE.
OCALA FL 30474

Mailing Address

4311 S.E 18TH AVE.
OCALA FL 384804731

2. Principal Piace of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apl. 4, elc.

IR G i e e B A=A
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DO NOT WRITE IN THIS SPACE
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Cily & Slate City & Siate 4. FELNumbar [ [Applied For -
59O TE3Y Not 2y
ze Country AR | Centy -| 5 Gertficate of Statui Desired (] “$8-7S Additional
. - : ~ Fae Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
.1 a 17 ¥
NE":DO,'!’SKE "?E Street Address (P.O. Box Number is Not Acceptable)
4311 8.E. 187H AVE. -
OCALA FL 34471
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signaturs, typed &f printed namo of repistered agent and (% i eppiicabla. {NOTE: d Agent sige requited whan ing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electicn Campaign Finangln
Tax filng requirament and algcls t do $0. Atter MAY 1, 2000 Fee will be $550.00 Frust Fund anar;?nmim. ° fdséggoh;gss °
{Ses criteria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTI’ORS IN 11 ‘
e D 1 pelets TIE [JChange [
MAME NEVIDOMSKY, JOE NAME
smeraonaess | 4311 S.E. 18TH AVE. STREET ADDRESS
CITY-ST-2P GCALA FL 34471 CIY-g1-2IP
THLE 1 pelete TOLE O chnge [+
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-21P N - . - . Ciy-S1-21P ___ — - - . —_ .
TiE N O pelets TmE [ Change  [3 Additior
NAME NAME
STREEF ADDRESS STREET AUDRESS
CrY-ST-21P CITY-5T-21f
TITEE: 1 etets nne {J Change ] Aconos
NAME N RAME
STREETADDRESS | STREET ADDRESS
¢y -5T-70 } CrTY-§T-ZP
e (3 petete WRE ClChange ] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE M Change [T} Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-7IP

13. | hereby cartify that the information supplied with this ﬁliné; does not
indicated on this report or supplemental report is true anc accurate

qualify for the exemption stated in Section 118.07{3)i), Flosida Statutes. { further certify that the information
and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

af the corporation or the receiver or trustee empowered 1o executs this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachent with an addsess, with all other like empowerad.

SIGNATURE:

e -

.
r= !
[T\ R

Lag PIL3

Noe ﬂfwirlmsg Yigfoe

Paytrng Phona ¥




