2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S84363 Feb 14, 2000 8:00 am
1. Eniy Name Secretary of State

NV SPECIALTIES' INC' 02-14-2000 90167 046 ***150.00
Principal Place of Business Mailing Address
1919 SOUTH FIRST STREET 1919 SOUTH FIRST STREET
LAKE GITY FL 32025 LAKE CITY FL 32025-5703 AUULL1J90
us us
2. Principal Place of Business 3. Mailing Address ”""Nm u” ”Il ” II ‘” "l ” |" I’I” IIl” ||I|
L FLORIBA BRER DRVE SOUT77 |1 FLoR 108 LALK OLIVE San”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sui7E 330 SyrrE 730
City & State City & State 4. FEI Number Applied For
LALr) (9AS7 FLlL12A PALLY /”’9‘{/7 Feedrord 58-3097127 Not Applicable
;El/.? z CWJ}VA ;IEQ/ 77 Cy‘}yﬁ_- — - 5. Certifitiatg of Status Desired. . .(1 ge%.g_gﬁ?eﬂtippal_
6. Name and Add;é of Cﬁrrent ﬁ;glstemd Agent i 7. Name and Address of New Registered Agent
Name
COLLETTI, V|NCENT Street Address (P.O. Box Number is Not Acceptable)
1919 SOUTH FIRST STREET [ FLORIOA  PHARK JEeVE Sou7#
LAKE CITY FL 32025 SorrE 730
Cit Zip Code
Y pum foss T FL | 537> 7
8. The above ed entity supmits this statemenj, for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
san ATUHEM jI‘ d@,w_" VINCERT T co1sFTT0 P 2 ~F ~Ro00
Signature, typed or printed ihaaaof registerad agent and titie If applicabla. {NQTE: Registered Agent signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ect _ .
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 10. EE‘rﬁgtt‘lc:)Sn%a(r;n:natlr?;ui:i::ncmg ] fgj-oo May Be
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS !N 11

TITLE Xl change [0 Addition
NAME . -
T L LILERS EHEE £ANE

TLE D 2 Detete
HAME COLLETT), VINCENT

streeT aocRess | 212 BIRDIE LANE STREET ADDRESS
omv-st-z¢ | | AKE CITY FL oITY-sT-2P RBLN CORAST | v FRAT 7

NAME COLLETTI, NORINE HAME
1 stacer aooess | 212 BIRDIE LANE SRETAONESS | $7e2 RSV EARS EFOGE LAKE

cy-sT-zP | LAKE CITY FL CITY-§T-21P LAY  (PAST , FL P27

- T = [T Delete

B me - |HT T T T " " Ochange K] Addiion

i
TME DP O belete | TTLE thange [ Addition

NAME NAME o LrSTA  (OLLE 77/ .

STREET ADDRESS STREET ADDRESS \5{?2 RIVERS EL6L 474 NE

GImY-51-2¢ ov-ste | pRLp7  ppsST, £E P27 7

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T1-2IP

TILE [ Delete TTLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2P

TIMLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CATY-S1-2F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 118.07(3)(1), 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 officer or director
of the corporation ar 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 ali other like empowered.

SIGNATURE: ___-/ Lnzinge) o (i Gt ihgpimses Cotesrr/ 2-F 000 Zpy - 957 -P27Y

.-

SIGNATU# ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
L

CR2E034 (9/99)



