2001 UNIFORM BUSINESS REFORT’(UBR)

DOCUMENT # PGO0001 16422

/

FILED
Apr 04, 2001 8:00 am
ecretary of State

1. Entity Namg
NEDELK CARPENTRY, INC. t/ : 04-04-2001 90022 002 ***150.00
Principal Place of Business Malling Address
1435 RAILHEAD BLVD.. UNIT 5 1435 RAILHEAD BLVD.. UNTT 5
NAPLES FE 34110 NAPLES FL 34110 A
R T > v R TT A mE WA
1076 BUSINESS LANE USINESS LANE
Sulte, Apt. 4, etc. Suite, :rt, #, alc, DO NOTWRITE IN THIS SPACE
6. H St
City & Siate City & Siaty 4. FE| Number Applied For
NAPLES | EL NNPLES | FL L5~ 1062484 Not Applicable
Zip Country Zip Country - ' $B.75 aAaditional
3““‘0 ouagl_ EL T COLUEE. 5. Certilicale of Status Dasired  [1 - Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
T e e T T A e e T T e T T e T *D'-?;n:-'-w—w- [l 1 T Tl T . T
PITKIN, JERALD R ES Stroat Addrass {P.0. Box Number is Mot Accepiable)
801 ANCHOR RODE DR., #203 :
NAPLES FL 34103
City FLlZip Code
B “The above named entity submits this statement for the purposa ot changing its regisiered office of registersd ageht. or both, in the State of Florida, :
SIGNATURE
Signaturs, fypad o prnisd narme of ragisterad agant and ioa § applicable. (NOTE: Registonsd Agent signature requized when jenzianng) OATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 o Finandi
Tax filing requirament and elacts 1o do s0. After MAY 1, 2001 Fee will be $550.00 1o Eﬁ:ﬁ:&%ﬂiﬁmg fﬁ.&&»gife

(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE DPST ® petere E PPst : Moange [ adsiien | 8
we | NEDELK, JON J | e SN 3. NEDECK- oy 2
STREET AODRESS | 1405 RAILHEAD BLVD., UNTE 5 STREET ADDRESS | {e1 BULS | RIESS §
omv-s-22 | \uap) S FL 34110 . GY-5T-79 WAPLES . AL 3dtto g
TE [ peteta TILE O change [0 Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP
TME 7 pelete TLE [ Change (1) Addition
~NAME - - ———— HAME . - -
JSURCETAODRESS | 0 ﬁ || _STREET ADORESS _ __ - b

CIY-S1-2P CITY-SF-26 . v
Tme " Dok ME [Jthangs [ Addition
NAME NAME
STREEY ADDRESS . STREES ADDRESS
CITY-ST- 217 CITY-5T-2IP
e ] belete TE - Jchange [ Acdition
NAME NAME

| smeer aporess STREET ADDRESS
cIvY-51. 2 CIFY-ST-2IP
TME O petete TIE [ chenge [ Addition
HAME HAME ,
STREES ADDRESS STREET ADDRESS
CiTy.5T-2P ciey-S1-2P

13. | hereby certily that tha irformation supplied with this ““"‘3 does not qualify for the exemption staled in Seclion 119.07}3)[i). Florida Statutes. | further certify that the information
Indicatad on this report oF supplemental repon is true and acc

of the corporaticn or tha receiver or trustee

changad, or on an attachmen|
SIGNATURE: /

mpawﬁled

S

urate and that

I my signatura
o e this report 25 oo

shall have tha same lagal e
8 by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 of Block 12l

{act as if made under oath: that | am an officer or direCtor

. Gdi- 594- 8647

3[ 18{01

Daytima Phone §

-



