2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 446763

1. Entity Name

NEQ'S OF FLORIDA, INC.

¢

Principal Place of Business

46 N. WASHINGTON BLVD.. #27
SARASOTA FL 34236

Mailing Address

46 N. WASHINGTON BLVD.. #27 -

SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90005 044 ***150.00

LRy

DO NOT WRITE IN THIS SPACE

LRI

BROWNING, GEORGE
46 N. WASHINGTON BLVD., #27
SARASOTA FL 34236

City & State City & State 4. FEI Number 59-1520033 Applied For
Not Applicable
v le R _.,Country - le Coumry - 5. Certificate of Status Desired - D $8-?5_-ﬁdditi9nat - -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent sighature required when renglating) DATE
9. This corporation s eligibla to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin
" Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ° 0. TrustlFund Coi{lr?butilon ng O ijs(;gjqo'\g‘;sse
{See criteria on back) 0 Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PO 1 Defete TITLE O change  [J Additn | &
NAME NEOFOTIS, GEQORGE P NAME w
streeT aoress | RT 1 BOX 166 B STREET ADDRESS §
GITY-ST-20P BUENA VISTA VA 24416 CTY-ST-2P §
me SID T T T T Ooeke WE | T T F et am e [ Change-  Fladdtion-|-C
NAME NEOFQTIS, PATRICIA A NAME
streer aooress | RT 1 BOX 166 B STREET ADDRESS
CITY-ST-2P BUENA VISTA VA 24416 CITY-S1-20P
TITLE [ Detete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ oelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-$T-2P
TMLE LI Delete TITLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O pelete TITLE [0 Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. [ hereby certify that
indicaled an this report or
of the corporaticn or tha're
changed, or on an attachml

[/
SIGNATURE: ¢ _

.
ATURE AND

or-or-irustae ampowered to execute this report

the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
Rplemental 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

X as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ith gn address, with all othef fike empowered. e B .

g
"

[ —— | -

Date Daytime Phone #




- | Atochment

: | 4763
Law OFFICES 5 be ,75-(?0 r(

GEORGE BrowNING IIi, P.A.

46 N. WASHINGTON BLVD. SUITE 27
SARASOTA, FLORIDA 34236

July 24, 2000 (941) 368-2782 i _
. FAX: {(941) 364-9898 .

Division of Corporations i

Uniform Businéss Report Filings - . S o
P.0O. Box 1500 : -

Tallzhassee, FL 32302-1500

Dear Sirs:
Enclosed is the annual report for Nec's of Fiorida, Iné:
receive the initial form. for filing to the best of my knowledge.

- S e
I did not

Please waive the penalty and accept the check for $l50?which is
enclosed. " :

Thank you. -

Ll

. O - Verytruly yours . f:::;:;:>

George Br&wning III L.




