~-=-2090 UNIFORM BUSINESS REPORT (UBR)

- PE?HWCNEJHQ"ENT # 470938 LI FILED
| SECREIARY OF STALE
INQUA CORPORATION DIVISIDH 0F CHaPORATIONS
Principal Place of Busingss Mailing Address COFEB23 PHI2:LI
85 MYRTLE AVE 85 MYRTLE AVE.
- P.Q. BOX 88 FO. BOX B6 .
DOBBS FERRY NY 10522 DOBBS FERAY NY 10522-0086 u““‘-’?sad
i e O A
) Suite, Apt. #, stc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
:
City & State " City & State 4. FE! Number Applied For
59-1587453 e
Zp Country Zp Country i $8.75 Addional
5. Certificate of Slatws Desired 3 Poo Required
6._Nama snd.Addreas.of.Current Reglstensd Agent 7.-Name and-Address of New Registered Ageiii _— —
' ’ Name .
NEFF, GREGOR N. Street Addrees (P.O. Box Number is Not Accgptable)
4290 GULFPINES DRIVE :
t SANIBEL ISLAND AL
i City Zip Coda
i FL
E 8. The above named entity subrits this statement for the purpose af changing its registerad office or regyistered agant, or bath, In the State of Florida.
H
H SIGNATURE
Signature, typed of prinked name ol regittered egent and I ¥ appilcalls, {NOTE: Reg Agent sig raquirad when neinetiting} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
Tax filing requirement and alects to do 80. After MAY 1, 2000 Fee will be $550.00 10. E:zst"g:rz“c"&‘:::"‘”““ fdsdgqo"g:\;:"
(See criterla on back) Make Check Payabie to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE | d 3 Deiete ThE DOchage [ Addities
NAME NEFF, GREGOR N. NAME I o
STREETADDRESS | 85 MYRTLE AVE. STREET ADDRLSS SO0 1 4SS e
enN-S-% | DOBRS FERRY NY G- 5T-ZP =02/ 280001024104
TE v . O Deree TMe FEESLO 00 s¥ipddnd . (0 soditior
NAME MEADS JR_FRANK L NAME
STREETA00RESS | 7290 BEVERLY DRIVE STREES ADORESS
CITY-SI-2IP PRA!B!EM Ks Cmy-S7-71P .
A "TLE —_—— ,—-—’_"—"T T - e =~ D ge!d—-—:;ﬁ—-a‘ ='.'..I£LE_'.=.--- o e et s ettt e, '—r;u-d-__.._\,_,_,._ﬂ-g.mnue-——-g Addifiar
~TT Wme | NEFF,BARBARA E NAIE i
STREET ADDRESS | 85 MYRTLE AVE. STREET ADORESS N
cr-s-22 | pORRS FERRY NY CITY-51-2P
TME £ elete TME [J chenge [ Addilior
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2° CTY-$T-2P
TME {3 Delatn TME O Change 3 Additior
NAME RAME
STREETADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P .
TLE {1 Datets TITLE [) Change  [L] Additior
HAME NAME
STREET ADORESS STREET ADDRESS
GiFY-ST-7P CITY-ST- 2P

indicated on thi
of the corporation of the rsceiver
changed. or on an attachmengjwi

SIGNATURE:

is repon or supplemental report is true an
of trustee empowercd 10 axecute this report
an acdress, with all othegrlike em) red

N e Y

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Sectlon 1 19.0?&3)6). Florida Statutes. | further cerlily that the information
accurats and that my signature shall have the same legal e {
as raquired by Chapter 607, Florida Statutes; and that my nama appears In Biock 11 or Block 121f

ect as # made under oath; that | am an cfficer or director

EE_GV‘@/G‘/) r N f“#

Dese

Z/fm\lzgm F{i{ :7-)551-','




