2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEHINDUSTRIES, INC:

DOCUMENT # P99000105490 .
Neleo Development. Co, Nle “'30[“,@

Principal Place of Business

426 W, KENNEDY BOULEVARD
TAMPA FL 33609

Mailing Address

4126 W, KENNEDY BOULEVARD
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

4128 LS.

4128 W, Khennedy Bivd

Suite, Apt. #, elc.

Yaennepy Bld

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90253 001 ***300.00

61848

IR MR

DO NOT WRITE N THIS SPACE

City & State

Tampo , Forda

oo, Flonda

City & State

4, FEI Number Applied For

59-3620880

Not Applicable

Zip untry

BAL0

Hy

Corntry

klooreugh

D34

. $8.75 additiona!

5. Certificate of Status Desired .
Fee Required

5. Name and Address of Cussknt Registered Agent

o Beacoreudd
—

7. Name and Address of New Registerad Agent

"7 TT-NELSON, DANIELS® -
4126 W. KENNEDY BOULEVARD
TAMPA FL 33609

“Boniel- Nelgon=——

%ef%}sif. Fﬁx Number i? Tot Acc@bl]eh

FL

dmpa |, Florida

SIGNATURE

8. The abovg named erfitylsulimits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida.

2\6\0 |

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Ragistered Agent signature required when reinstating} DATE

8. This corporation is eligitle to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [3 change 7] Addition
NAME NELSON, DANIEL NAME
sreer aponess | 4126 W. KENNEDY BOULEVARD STREET ADCRESS
CITY~ST-2IP TAMPA FL 33609 CiTY-ST-2IP
TLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY~ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE Clchange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-5T-2IP
TITLE [T etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY - §T-2IP CITY-5T-2IP
LSS CJ Dalete I TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TILE O Deiete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P

of the corporation or the rege
changed, or on an attag!

)

T

SIGNATURE:

2l

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify 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 officer or director
stee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.

RD) 28| 21653,

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

§

CR2E034 (10/00)



