_ FILED
2003 FOR PROFIT CORPORATION 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

BEEHS)

DOCUMENT ¢ 446763 < ecretary of State
1. Entity Name ‘X 04-17-2003 90614 006 ***150.00 <
NEC'S OF FLORIDA, INC.
Principal Place of Buginess Mailing Address . §
46 N. WASHINGTON BLVD,. #27 46 N. WASHINGTON BLVD.. #27 biy2 0845“
SARASOTA FL 34236 SARASOTA FL 34236 %, -
2. F‘rmcipal Place of Business 3. Ma”ing Address | Illm III“ Iml |!|” IHIIIIIII"I“"" III” |1||“’|" I“" IIl" ’“’
Suite, Aol . etc. ) | S AR e iii]es e [ CHECK.HERE IE MAKING CHANGES. -
City & State | City & State — 4. FEI Number Applied For
- ' 59-1520033 Not Applicable
i nir | v ‘ it
4p Cqu ey ' 2p Gountry 6, Certificate of Status Desired O $875 Addltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BROWNING, GEORGE Street Address {P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD., #27 .
. SARASOTA FL 34236
) i City . Zin Code
8. The abcle named emitg;submils this sttement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiétared agent.
it R
| SIGNATURE ! 4}
‘k Signature, lypeckor printed name of réiistered agent and g if applicable, [NOTE: Registered Agent signature required when reinsiating) . DATE
.t ot 1 4 tY o . . _ -
- Aﬂfrllinu?‘;lnuo!:;{ EE '5"~ b"sgégg?o F gl e Pl T 23 F - sl gaFiection Campalgn Financing™ ~$5.00 May Be
er May 1, oe will be $550. Trust Funigs Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFI_EIEHS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PD e O pelate TITLE [J Change [ Addition S_
Nave NEOFOTIS, GEORGES¥ . s
STREET ADDRESS | AT 1 BOX 166 B STREET ADDRESS b
oiTY-sT-21P BUENA VISTA VA 24416 CITY-ST-ZP ) ”g
me - STD O Delete TImLe [ Change [ Addition g
naie - | NEOFOTIS, PATRICIA A NAME
STREET ADDRESS | RT 1 BOX 166 B STREET ADGRESS
CIY-$T-ZIP BUENA VISTA VA 24416 CITY-ST-2iP
TME [ Detete TITLE CIchange 7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE R ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-71P CITY-8T-2IP
TTLE - [ Delete TITLE [ change T Addition
NAME NAME R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
me ' [ Dslats TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-2/P
12. | hereby Eertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentmjth an address. with all other like empowered. R
= = = [ - v
SIGNATURE: ___ = 2 FIRED AR\ U2
SIGNATURE AND TYPED OR PRINTED N1ME ORsIGRING OFFICER OR DIRECTOR b Date Daytime Phona # B




