!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 503493

1. Entity Name

NESA, INC.

Principal Place of Business

e ]
=RO-BON-0p00

Mailin'g Address
|
SEH-EAIT W98
-RO.BOX-0036

|

2. Principal Place of Busin

2RO SAVTH z%dA Rivo

3 Mai{\’ng Addr 55
2130 Sava fosa Bev o

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90083 016 ***150.00

B34J000

L

DO NCT WRITE IN THIS SPACE

JNHI

_City & Stale - City ' State 4, FEI Number Applied For
7 MA}.TJMJ ngA (d /il— /[—T' MA LD 5/:’/96/9‘ 59-2007394 Not Applicable
Zip Couniry Zip Country " $8.75 Additional
3 Q\f) 7)0 /Ry 3!;15‘17!(5) 5. Cenificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Thrnes - A —BERRY— - —

Tax filing requirement and elects to do sa.
(See criteria on back)

O

e e e L ~ —T T T T e
-'W ‘ Street Address (P.O. Box Number is Ngij\cceptable)
b AR00 a /7320 nTA_ oA Bivn
PSR g e
- ——
City A Zip Code |
o s Bracys  FLIL5Ey 0
8. The above named enlity submits this statement f()(%he purp:;se of changing its registered office or registered agent, or bath, in the State of Fiorida.
S ,
SIGNATURC\ Jamey @', L AANAA James A BeErg 7/ (iﬂfq /OO
Signature} fyped or printed name of registered agent and wie f applicebls {MOTE Pegistered Agent signature reauirad when (@instatng)” r_'OAfE
e
. N e ’ m
9. This corporation is eligitie to satisfy Its Intangible E NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

| EFX

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 1 7 Delet= THLE [Jchange [ Addition
NAME MANDOKI, PEDRO NAME

steeet pooress - PO, BOX 1056 N/A t STREET ADDRESS

GITY-ST-7IP GULF SHORES AL 1 CITY-ST-2IF

TMLE ST U O Delete TILE [Jchange [T Addition
NAME BOLLER, JOHN C. NAME

sreera0oress | PO, BOX 133 N/A l STREET ADDRESS

oITY-S1- TP GULF SHORES AL ] GlTY-ST-21P

TITLE v ' I [ Delete TMLE [ Change [ Addition
HAME MANDOKI, NORA D. NAME

streeran0ress | P.O. BOX 1056  N/A ‘ STREET ADDRESS

CITY-ST-2P GULF SHORES AL i CITY-5T-7IP

MLE . VO velete TILE [ Change 3 Adition
NAME ‘ NAME

STREET ADDRESS \ STREET ADDRESS

GITY-ST-21P i CITY-ST-2IP

TITLE ‘ ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P I CITY-ST-2IP

TITLE 7 Celete TILE [ Change [ Aduition
NAME ; NAME

STREET ADDRESS - STREET ADDRESS

CITY-$7-2IP I CITY-ST-2IF

13. | hereby certity that the information supplied with this filing d@es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other‘llike empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR

&YeDep Mpnpks  S~Hoo Lo Y -J18¢

{

CR2E034 (9/99)



