2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107345

1. Entity Name

THE NEVI GROUP INCORPORATED

Principal Piace of Businass

3201 W HILLSBOROUGH AVE
TAMPA FL 33634

Mailing Address

PO BOX 15144
TAMPA FL 33684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90038 001 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59'3614589 Applied For
Mot Applicable
Zi Countr Zig Count iti
P v : Hriry 5. Certificate of Status Desired ] $8'75 Addltlonai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, CHARLIE O
5548 HARBORSIDE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33615
City r;fa‘ Zip Code
iz
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signalure, ‘yped or printed name of egisiered agent and 1 it appiicaols INOTE: Registered Agent signature rac.ired when re nstating) CATE

9. This corporation is eligibie to satisfy its intangible
Tax fitling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will bs $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) Ul Make Checl Payable ioc Departmen? of State Trust Fund Contribuion. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS [N 11
TITLE PCEO O Detete Tine Ol Chenge [ Addition
Nkt BUCKNER, TENIKA WsE
STREET ADDRESS | §202 N SHELDON RD # 1111 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-5T-71P
TITLE 8T 1 Delete TITLE [ crange [ addition
AN MARTIN, CHRISTOPHER NAME
STREET ADDRESS | 9511 ROCKHILL ROAD STREE! ADDRESS
CTST2P | THONOTOSASSA FL 33582 -T2
e VP ] Delate TITLE O Change [ Additior:
HAME THOMAS, CHARLIE O NAME
STREET ADDRESS | £548 HARBORSIDE DRIVE STREET ADDRESS
SIS0 | WEST PALM BEACH FL 33415 ory-st-2p
TITLE VP [ petete TITLE [ Change [ Addizion
e ALLEN, KENNETH D I e
STRELT ADDRESS | 7902 SHORE BLUFE COURT STREET ADDRESS
CITY-5T-2IP TAMPA FL 33637 CITY-S¥-2IP
TiLE [ pelste THTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7iP
TIELE [ Delete TITLE (JChange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or direclor

of the corporation or
changed, ar on an &4

hchmd ithyd

SIGNATURE:

A=A
PeB-of PRI

all ather like empowered.

“Tenika D Buckier 42670

& 18Celver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
W

(g12) 6194714

{ED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Taytima Fione #

CR2E(34 {10700}



