2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 462498 Jan 14, 2002 8:00 am
1~ Erity e Secretary of State
CECIL L. NEFF & ASSOCIATES, INC. 01-14-2002 90059 005 ***150.00
Principal Place of Business Mailing Address
1258 SINGL_ETON CIRCLE 1258 SINGLETON CIRGLE
GROVELAND FL 34736 GROVELAND FL 34736
us us : _7
I I G R Y REAR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1945074 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesmﬁfﬂi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEFF, CECIL L JR
7505 W. SUNBISE BLVD
PLANTATION F1. 33313

W B

Joael  FL%5Fz,

City -/j’/}-—/"/é

L4
8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in theb%lale of Florida

a

SIGNATURE
. Signature, typed or printad name of registerad agent and tite if applicatile, {NOTE: Registered Agent signature required when reinstating) DATE
ot
" Tacting earomont andseet o s .| AtorMay, 2002 Foe wil e $ss0oq | '® EctonCampain Francia - $5.00 vay e
i ' N ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e P O Delete e Ol change [ Addition
NAME NEFF, CECILL /R NAME
streeT Aoohess | 7908 W SUNRISE BLVD STREET ADORESS
crv-stze  |PLANTATION FL 33313 GAY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-71P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-2IP
e [ pelste TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-3T-2IP
TITE O Delete o e [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the informaticn supplied with this filing dces not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar tigetee empowered 1o exegute this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit addyty all ojhephke eghyg

/ t .
SIGNATURE: ___7 77/ AL ’/ 2N, //f/;é}& S5z -YZ P -9P40

Dats Daylima Phone #

CR2E034 (9/01)



