2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

NEALE PHYPERS OF FLORIDA, INC.

DOCUMENT # 656492
W

1. Entity Name

Principal Place of Business Mailing Address
529 N FERNCREEK AVENUE
ORLANDO FL 32801

us

ORLANDO FL 32801
us

529 N FERNCREEK AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90066 047 ***150.00

1 LR AR T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number -1300504 Applied For
34 13 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fea Required

- — -

~~ - 6:;"Name and ‘Address of Current Registered-Agent~——=— ="~

T e e meen— 7~ Name and-Address ot New Registered Agent ——

SIMONELLI, MICHAEL
529 N FERNCREEK AVENUE
ORLANDO FL 32803

Name

-

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

-

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

the chligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
st Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State™[ ~ —====~- el B emmEe e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDT [ Dalete TITeE ' [ Change [ Acdition
NAME ZUBER, MICHAEL NAME

sTreeT aopress {6060 ROCKSIDE WOQODS BLVD STREET ADDRESS

orv-si-ze - |INDEPENDENCE OH CITY-5T-2P

TILE D O Daiote TITLE [JChange [ Addition
NAME BROWN, DON P NAME

streer ancress | 10 CENTER STREET STREET ADDRESS :

cre-st-z¢ - |CHAGRIN RFALLS OH CITY-ST-21P °

TTLE= ~ © ~=— sD““““"‘*——“ et T mmm— e~ - E]'Dete]e"‘" ~=~Q TITLE e e T - e -7 -‘D-Change - D Addition
NAME ZUBER, ROBERT D. HAME

sTReet anoRess |6060 ROCKSIDE wOODS BLVD STREET ADDRESS

crv-s-ze - |INDEPENDENCE OH CITY-$1-21P

THLE CJ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-5T-7P

TILe [ pelste TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/9 CHTY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal eflect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trusiee empowered to execute this re

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

WaZD

L

Z-23-03 2/ 46=524-9797

SIGNATURE: _ ZAZNAZURT LRSI
S’QNAA)E’.IIN?TLY;?‘OR:PR} ED Ng;EIOAAGLNG',OFFICER OR DIRECTOR

Date .

Daytime Phone #

SE6C 100

-

CR2E034 (4/03)



SOIAHT0H
05 bH92

NEALE PHYPERS OF FLORIDA, INC.

529 North Ferncreek Avenue ‘ Orlando, Florida 32802-2789 (407)895-2500

July 25, 2003

Division of Corporations

-~ -Uniform Business-Report-Filings —— ~wr——a e — - e e =

P.O. Box 1500
Tallahassee, FL 32302-1500

To Whom It May Concern:
We'just received our 2003 Uniferm Business Repoft, and this was our first notice. In
view of this, we respectfully request that we pay only the $150.00 fee for which our
check is enclosed.
Sincerely,
NEALE PHYPERS OF FLORIDA, INC.
Uy phnel Ao ke
Michael Zuber ,

President

MZwkkﬁ - —— - — - e —— e o e m e e - - -
Enclosures



