2000 UNIFORM BUSINET&‘»S REPORT (UBR) FILED

1
DOCUMENT # F26554 Mar 15, 2000 8:00 am
1. Enlity Name | S
! ecretary of State
NEFF ENTERPRISES CORPORATION '
] 03-15-2000 90137 004 ***150.00
i
Principai Place of Business Maili:ng Address
3655 S0. SUNCOAST BLVD. 3655 éO. SUNCOAST BLVD.
HOMOSASSA SPRINGS FL 34448 HOMOFASSA SPRINGS FL 34448-2625 to= A e
us us
l
F T s IGRER TR AR TR
Suite, Apt. #, stc. Su‘tlite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Cily:.' & State 4. FE! Number Applied For
59—20?5449 Mot Applicable
Zip Couniry Zip' Country » . $8.75 Additional
% 8, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' I Name
NEFF' STEVEN B | Street Address (P.O. Box Number is Not Acceptable)
11678 WEST TIMBERLANE DR !
HOMOSASSA SPRINGS FL 34448 ;
l
! City FL Zip Code .
i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

l

|

SIGNATURE 1
Signature, typed or printed name af registered agent and tlle it ap;}ﬁcable. {NOGTE: Fegistered Agent signature required whan renstating} DATE
9. This ‘c.orporatitl:m is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrinution. O Add.ed \o Fees
(See criteria on back) Ol Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PT 1 O velete TILE [Jchange  [] Addition
NAME NEFF, STEVEN 8. ' NAME
stheeT 200ResS | 11678 W TIMBERLANE DR ! STREET ADDRESS
orv-si-zp | HOMOSASSA SPRINGS FL : CITY-ST-20P
TITLE Vs ! O oelete jut: O change [ Addilion
NAME NEFF, JEREMY S. : NAME
staeeT anoress | 11678 W TIMBERLANE DR ! STREET ADDRESS
orv-s-2¢ | HOMOSASSA-SPRINGS FL - - ———-} - - Qomvsrze . |- L - e
TITLE - Depelste ~ - TMLE [ Change [ 3 Addition
NAME ] NAME
STREET ADDRESS ’ ! STREET ADDRESS
CITY-ST-2IP ‘: l CITY-ST-2IP
TILE I O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADCRESS
GATY-ST-2IP 1 CITY-ST-2IP
TITLE ‘} O Delste TITLE [ Change [ Addition
NAME - NAME
STREET ACDRESS | STAEET ADDRESS
CITY-5T- 2P | CITY-51-2IP
TILE © O pelate TILE [ change [ Addition
MAME \ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P : CITY-ST-21P

13. | hereby certity that the information supplied with this filin {f_joes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certity 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 o aiver or trustee empowered ecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| =t Bhofpo  250-628-7652
77

SIGNATURE: e -
) SIGNATURE AND TYPED OR PRINTED NAME[OF SIGNING AFFIdGH OR DIRECTOR ate Daylima Phone #
. - )

; T

CR2ENRA Q00



