2001 UNIFORM BUSINESS REPORT (U{SR)

%

FILED

DOCUMENT # F32030

1. Entity Name

N.R.E.A., INC.

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90082 031 ***150.00

Principal Place of Business

1224 SE 21T AVE.
CAPE CORAL FL 33930

Mailing Address

1224 SE 21ST AVE.
CAPE CORAL FL 33990

2. Principal Place of Business

3. Malling Address

L M

|

l

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEiNumber  O-2002667 Agplied For
Not Applicable
Zip Courniry Zp Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme :

——_TOMLINS, GEORGE R

m v v e ot maa - ——

~"Street Address (P.O. Box Niimber is Mot AcGeptable) ~

T

T T B -

1224 SE 21ST AVE.
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed of printad nama of registersd agent and bitle It applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so.

© After MAY 1, 2001 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE S 1 Delete TITLE [] Change  [J Addition

NAME TOMLINS, GEORGE R. NAME

streeT Aporess | 1224 SE 215T AVE. STREET ADDRESS

orv-stzp | CAPE CORAL FL 33980 CITY-ST- 2P

TLE Y [ pelete TITLE [ change [ Addition

NAME DEGREGORY, HARRY T. , NAME

streeT apoaess | 950 GARDEN BREEZE WAY STREET ADURESS

crv-st-zr | LAS VEGAS NV 89123 CITY-ST-ZIP

TITLE [ pelete TITLE [1Change {1 Addition
CNME ) NAME R . —_— e e

STREET ADDRESS R o [ Tt

CITY-5T-2P CITY-51- 2P

TIMLE [ pelete THLE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TIMLE [ Delete TITLE [ Change (] Addition

NAME HAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITE 1 elete TITLE Ol Change [ Addition

NAME NAME .

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corperation or the receiver or
changed, or on an attachmen

SIGNATURE:

thyan address, with a!io/theu k
£ U A

ustea empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Daytime Phong #

Us (52

CR2ZED34 (10/00)



