2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P93000034130 Jan 12,2001 8:00 am
1. Entity N . om .
NEMO OREDIT CORP Secretary of State
01-12-2001 90020 045 ***150.00
Principal Place of Business Mailing Address
815 LAKE ELWYN DRIVE 815 LAKE ELWYN DRIVE
CELEBRATION FL 34747 CELEBRATION FL 34747 UuuuLbub
=P s I LR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 650414990 Applied For
Not Applicable
Zip Counry Zip Country 5. Cerlificate of Status Desired [ fg'zg‘ Addiional
- == = - B Name and Address of Current Registered Agent ~ ~ -t —J = — == =""= 7. Name and Address of New Registered Agent -
Name ;T
RABBITT, STEPHEN C Rabbrtt, 11 “ N/'ﬁ" &
: 0. Number i bl
815 LAKE ELWYN DRIVE Street Address {P.O. Box Number is Not Acceplable)
CELEBRATION FL 34747 _ 915 Lake Cvalgn Dr
- v 7 "
cly Cc/aéra‘{‘l on FL I Zigg?_c}e7§/7

8. Tha above named,entity submits this statement for the purpose of changing its registered offiee or registered agent, or both, in the State of Florida,

M\q g—#ﬁflno\ C @bﬁf‘//‘ / "'?"’0/

SIGNATURE /

Signafre](yped f printed nathe of ragistared agent and titls if applicable (NOTE: Registered Agent signatura requred when reinstating} DATE
9. This corporatfon fs eligﬁble lo salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reqljement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D  Delete TITLE [ = R [change  [J Addition
Rabbi f-f' Stephen C
NaE RABBIT, STEPHEN C NAVE a : 2tef
STREET A0DRESS | 815 LAKE ELWYN DRIVE sigcraoneess | S Lake Eval Yh Dr
CITY-ST-ZP CELERRATION FL 34747 CITY-ST-21P Ce ‘C.b atren E 6 3 C/’?# 7
TINE O Detete TS [ Crange  [[] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE s e P pelepT o TMET e - - 7 [ Crange =[] Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2IP —
- TITLE O pelete TITLE [ Change  [J Additicn
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [3 pelete FITLE [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-S1-2p CTY-51-2P _ .
TITLE O Delete TLE Ol change [ Additien
NAME : . NAME
STREET ADDRESS - STREET ALDRESS
CITY-ST-ZP : CITY-ST-2P

13. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further cedtify that the information
indicated on this report or supflemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: Stephen KabliH- I/Ds;/oz Yo 797328

l {S| ATURE,ND TVPEIyR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Daytime Phona #

/ 7

CR2EQ034 {10/00)




