2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000087726 May 15, 2000 8:00 am

1. Endity Name

NIVETS COMMUNICATIONS INC. Secretary of State

05-15-2000 90315 011 ***150.00

Principal Place of Business Maiting Address
_. STTICE PLAZA BLVD..STE.40GP ’ 1342 E. VINE STREET.PMB 39t
Jmis FL 34744 KISSIMMEE FL 34744-3655

AN

2. Principal Piace of Business 3. Mailing Address - “Imm I‘I mll
B> OFFies Az h Bp |aco OFFICE Rizk Bup
Suite, Apt. #, etc. ) §uite‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lo 1E H4O3 T HOR o
City & State e City & Stat — 4. FEI Numbper Applied For
KigS| MHEE F - Y \EHEE Fé—- 59- 3@ qu,& Not Applicable
Zip . ?:i”” &i%w_wl Countr 5. Ceriificate of Status Desired [ fg-;’?q Addtional

LN B0

__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e o — -
WEBB, STEVEN JAMES SuzveN TAMES WERA
’ ‘ Street Agldress (P.O, B mberis Nai Acce ﬁble)
800 OFFICE PLAZA BLVD.,STE.403P S8 | PP ICE ALy
KISSIMMEE FL 34744 g i’
UITE #od
Git il Zip Code
N "KISSIMHEE -~ FL B we
8. The above named entity submits this Staterent for the purpose of changing its registered cffice or registered agent, or both, in the State ,bf‘i-"lb}icia.'_; ", ;{ii?i S P -
e B e’ ~
SIGNATURE S Jwntts 5ftfl/L’hl JAMES k(UBB 4_[// ATOCO
Signature, typad or printed name of registered agent and ttle if applicabla. (NCTE: Registersd Agent signature reguired when reinstating) DATE

9, This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi :

- ) . paign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) . U Make Check Payable to Department of State
1. U7 77 OFFICERS ANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LI;LEE _ [ pelete ;:;l; Sq‘i)—/‘[ NS AMES Q S'E\re}-— [ Change  [7] Addition
=4
STREET ADDRESS sweer oohess | 21200 & M PeROR Y
—
CITY-ST-21P CITY-3T-2IP KASS| MME‘ =5 Fo A et
TITLE [ pelete TITLE < . [ change [ Addition
NAME NAME lvlh“?k w& 36& 'g ‘/_/
STREETADDRESS.| . - e - . _ _sTeETonRess | Ao L=MPE IQOH_P._J e e
CITY-ST-ZIP CITy-ST-21P KAigd | ﬂ“!_fé_ , _F‘L_ g@w
TITLE [ Delete I TITLE d Y {(Jchange [ Addition
:::EETADDRESS g::EEETADDREss oRAA ;W’{OM&E E'\,,%IQEI'\JL.C
20 TUPERO
CITy-ST-21P CITY-ST-2IP 2! & — r"
ISR [ 1831 e S {YEY [N

TILE [ Delete TITLE -1 ’ Ol crange [ Addition
we | oree D Weph
STREET ADDRESS STREETADORESS | 9 ) 2 @0 ;= M pmﬂ‘p W&
CITY-ST-2P : CITY-ST-2P ) 35 j__lflﬂ_lfz‘-:: {fé.— '3;4,’[(.(_1_‘_,
TiLE [ Delete THLE - O cange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE - [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_ D MU - Spvien TJAMES \,&C;BB I/A%.m L0732 - oo

CR2E034 (9/99)



