2003 FOR PROFIT CORPORATION Aug 04F12]ﬁ](¥,) $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 502524
1. Entlly Name 08-04-2003 90150 024 ***550.00
NEKE, INC.
Principal Place of Business Mailing Address
145 E. RICH AVENUE 145 £. RICH AVENUE
P O BOX 48 P O BOX 48
DELAND fL 32721-0048 OELAND FL 327210048
Us us
2, Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
59—16?3259 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Re_g_l_stered Agent 7. Name and Address of New Registered Agent
- T — o e e e T D = e gy i :Name«---.—a‘-‘-_.—.‘—x - - it e it TR el = e

SHERMAN, WILLIAM E
145 E. RICH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

DELAND FL 32721

City FL Zip Code

8a: The above named entity sutar'mts this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obl iigations of remstered &gent.

; L
_SIGHATURE — .
L Signature, typed of printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
Lt f FILE NOWI FEE IS $550.00 . .
4 9. Election Campaign Fi
“—. »tter September 10, 2003 Fee will be $750.00 TristlFEndaCoial:?;uti;‘: e .0 f('j&d.gﬁongés °
=Make Check Payable to Fiortda Department of State ‘
‘10 .57;,» OFFECERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vsD gy, C1 petee TIE [ Change  [1 Addition
NAME SHERMAN; WILLIAM E. NAME )
stseeT AOREss | 145 E. RIGH AVENUE STREET ADDRESS
cry-st-nr | DELAND FL CITY-ST-2IP
TILE PTD O pelete TLE O Change ] Additian
wawe | SHERMAN, VICKI LYNN NAME
sTREcT ADDRESS | 145 E. RICH AVENUE STREET ADDRESS
CITy-ST-ZIp DELAND FL CITY-ST-2IP
TME - . - -0 Delete. .. e . : - . [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITE O elete TME Ol Change [ Addition
NamE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . 1 Delete TITLE ) [ Change  (J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-37-2IP CITY-ST-2IP

12. 1 hereby certify that the Information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the information
indicated on this report or supplemental report-is'true and accurate aag that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trust Qfémpow . Bquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a ddre

SIGNATURE: Sy 4 RED 7-22-43 33&/731/—51/5/

EIGNA'I’LIRE AND TYPED GR PRIIED NANE OF SIGIpRa OFFICER O DIRECTOR Date / Daytime Phone #

iy B8YO2I0

CR2E034 (4/03)



