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DOCUMENT # 462498 | FILED

1. Entity Name

CECIL L. NEFF & ASSOCIATES, INC. Jan 09, 2001 8:00 am
- Secretary of State

Principal Place of Businass Mailing Address 01-09-2001 90004 043 ***150.00
1258 SINGLETON CIRCLE 1258 SINGLETON CIRCLE
GROVELAND FL 34736 GROVELAND FL 34736
us us
£ P s e AR ATEA R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber  §Q-1945074 Applied For
. Nat Applicable
Zip Country . Zip Country 5. Caertificate of Status Desired O $875 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P O. E&y&umber i ptaky

/| FL | %5724

NEFF, CECIL L JR . .
IS WSUNRISEBLYE— /2 gﬁf/é‘ b 4,“&

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

SIGNATURE
Signature, typad or printed name of registerad agent and bitle il epplicable. {NCTE: Registared Agent signature required when reinstating) DATE
o, This Egrpor_a}lign)is eligible to satisfy its intangible ‘ FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 80
S Tax f¢[|[1_g‘r.(eQU|reant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE o [YChange [ Addition
NAME NEFF, CECILL JR NAME
steeeT aooRess | 7505 W SUNRISE BLVD STREET ADDRESS
CITY-51-2IP PLANTATION FL 33313 CITY-ST-21P
TLE {7 Delete TILE (7 change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
" E T T Y T Ooeee . § e S - T 7 [cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TLE O Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CTy-ST-2IP
TITLE [ Dalgte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

13. | hereby ertify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
af the corporation or the receiver or trustee empowered 10 execute this jéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(7] i i .

/z//ﬂ/ [32)920.2200

"Date Daytima Phone #

é"f/

=l L AW e

CR2E034 (10/00)




