2000 UNIFORM BUSINESS REPORT (UBR) FILED

)
i
. | DOCUMENT # 462498 Jan 18, 2000 8:00 am
¥ 1. Entity Name S f S
I | CECI L. NEFF & ASSOCIATES, INC. ecretary of State
i ' ’ ) 01-18-2000 90050 004 ***150.00
;? Principal Plaée of Business Mailing Address
o 7505 W SUNRISE BLVD 7505 W. SUNRISE BLVD.

PLANTATION FL 33313 PLANTATION FL 33313-4467

Us us

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

: City & State City & State 4, FE! Number | |Applied For
N 59-1945074 | Jreowarer

L Eim S Couniry wZ}ip : _ | Country 5. Certificate of Status Desired O $8.75 Additionat

<= -~ g B - - ) == - Fee Required~— -- - -~
| 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEFF, CECIL L JR " Sront A .
' ; - Street Address (P.O. Box Number is Not Acceptable)
RS RT FIQS L) Scur/se 5/00( R
PLANTATION FL 33313
’ E:ity - . FL ] Zip Coda-

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signatura raquired when reinstatng) DATE
9. This lc.orporaticl)n is eligible to satisty its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May e
Tax fling requirement and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] ‘Added 1o Feas
(See criteria on back) O Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P . 1 Delete TITLE [JChange [ ',
NAME NEFF, CECIL L JR MAME
streeTaocRess | 7505 W SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2p
e O oelete T : Ot O
NAME NAME
STREET ADDRESS ) STREET ADDRESS
| cv-st-zp CITY-§1-2IP
TILE T T O e T oemsmee T e T T [ Change [0 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
$LE O pelete TITLE Ochange [J°:.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TTLE [ Celete TIME Cchnge D
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-74P CITY-5T- 79

13. { hereby certily that the information supplied with this filing does nat 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; that | am an officer or director
of the corparation or the receiver or trustga empowered (0 execute this report as required by Chapitar 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with ai / other /
. S ray w oo,

Date

SIGNATURE : b0 ORPRINZED NAKROF G OFFICER OR DIRECTOR

s




