FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMERT # (s 649 2 '

1. Entity Name
NEALE PHYPERS OF FLORIDA, INC.

FILED

Jul 27,2004 8:00 am

Secretary of State

07-27-2004 20035 043 ***150.00

58064908

2. Principal Placé of Business . 3. Mailing Address
529 N Ferncreek Avenue 529 N Ferncreek Avenue
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando FL Orlando FL 34-1300504 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O A
32801 USA 32801 USA Fee Required

7. Name and Address of Current Registered Agent

Narne

MICHAEL STIMONELLI

Street Address (P.O. Box Number is Mot Acceptable)

e —_

529 N Ferncreek Avenie

City

Orlando

Zip Cod
FL | 52801

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

Signature, typed of printed name of registered agent and litle if applicabla

(NOTE: Registerad Agent sigrature required when reinstating)

DATE

s

Trust

9. Election Campaign Financing $5.00 may Be

Fund Contribution. O Added to Fees

CR2E034B (12/02)

10. - OFFICERS AND DIRECTORS .. -

TILE PDT - - . e e e A x e

NAME MICHAEL ZUBER

staeer aooress [ 6060 ROCKSIDE WOODS BLVD

CIrY-51-2P INDEPENDENCE OH 44131

TITLE D

NAME DON P BROWN

STREET ADDRESS 10 CENTER STREET

Ciry-§1-22 CHAGRIN FALLS OH 44022

THLE 5D

NAME ROBERT D ZUBER

smeeTanoRess | 6060 ROCKSIDE WOODS BLVD

ciry-si-zIp INDEPENDENCE OH 44131

Tme o S

NAME

STREET ADDRESS

CITY-5T-21P

TITLE

NAME

STREET ADDRESS

CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP ; e .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

7-16-2004 (216)524-9797

Date Daytime Phone #




Lo NEALE PHYPERS OF FLORIDA INC

..l;l;‘m - = - .
j 529 North Femcreek Avenue Orlando Plonda 32802-2789 . (407)895;250_07-5
| - 'July;lﬁ, 04
:7Floriida-‘Department of State - Nf- C o ce L T .. . -‘.." - -
- Division ofCorporations : ) S e ST R
-P.O'Box 6327 - -~ - o R O
— %ﬂ_’ﬂallahassee -Florlda 32314 D e S .
e o - ., meEERI T R e
RC:’??QO4 Uniform ~Bus_1qess Report o s ' o
To \';Vhom‘ It May Concern:. )
Thls s the second year that we did not receive a UBR Form we were not aware of the o
OmISSIOD until we received the “Notice of Intent to Dissolve” form. We are puzzledasto .
* . why/this is occurring because we hdve been at the same address for the past.nine years. -
‘Enclosed is our completed 2004.Form Which I requésted- from "your: office.on July 7. *In .
v1evér of the ongoing problem, we respectfully request that we pay only the $150 00 fee
. for wh1ch our check is enclosed : . = -
Sincerely, - S i
; * NEALE PHYPERS OF FLORIDA, INC.
UL iload G o
- ” R Mlchael Zuber R o
TTEFr I T e R e '“'PI'GS]dCIIt"““' B ——— "‘.'"""-‘ e i e S S T
MZkk ‘ T
Enclosures ) -



