2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107345 May 08, 2000 8:00 am
. Entity Name S
ecretary of St
THE NEVI GROUP INCORPORATED ate
05-08-2000 90210 008 ***150.00
Principal Place of Business 7 Mailing Address
= W HILLSBOROUGH AVE PO BOX 15144
IAMPA FL 33584 TAMPA FL 33684
2 it s NN SRR AR
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPAGE
Cily & State ' City & State 4. FEI Number Applied For
—— - - - o e m“%‘%gc‘ )} " 7[ " TNot Appicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, CHARLIE 0 Street Address {P.O. Box Numl;er is Mot Acceptable)
5548 HARBORSIDE DRIVE
TAMPA FL 33615
City FL Zip Code

8. The above named entity submits ﬂ&s stalement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.

SIGNATURE MM/ %‘\/ ‘-P&Qt QO

Signature, typed or printed nama of regﬁared agent and e If applicable (NOTE: Reglstarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 . I :
" - ! 10. £lection Campaign Financing $5.00 May Be
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. B N OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE O Delete TLE T« CE.O, O3 Change  [J Adaition | &

NAME RAME TENIKA D, BUKKNER %

STREET ADDRESS sTReeT aDbRess | WEOZ M. Sneddon Rl it 3

CITY-ST-2IP omry-st-2P [TTROP A L. 3415 o
o

L [ Delete TITLE ST \ [ Change  [J Addition | &

NAME NAME Chrisio phier Mok

STREET ADDRESS . || smeeraoonzss. [ a9 W\ Roek hi weLd . . __‘

CITY-ST-2P on-sTZP TMONBYDS hes AL L 33542

e [ Delere T e iﬁl%tdc.h&- OF ORerpetgung O Change [ Addition

NAME NAME Charle © Yhomag

STREET ADDRESS STREET ADDRESS | GFDHLE Wrowpbrsidg Trve,

CITY-ST-ZP CITY-ST-2IP Tamp Ay Fl 330G

TME [ celete TITLE Vice Presdentof fubiic RE\G'E\MS [ change [ Addition

NAME NAME Kenne n D Alen Tl

STREET ADDRESS sweeTsonRess | TIQ 02 SHOLE gluEE T

CITY-ST-2F orvstze [~Temele Ferrade, BL 336371

TME [ Detete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-ST-21P GITY-5T-7IP

TTLE [ Delete TITLE [ ¢hange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-21P

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 supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or diregtor
of the corporation or the receivey or trustee empowered to exacute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

Loy ke empowered. . D] 94 o0 (%15)8%. 46/{(5

Date Dawlime Phone #




