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. o0 UNIE SIN REPO BR FILED
2002 UNIFORM BU ESS RT (UBR)
[ ]
DOCUMENT #  F32030 May 24, 2002 8:00 am
i~ Enity Name Secretary of State
N.R.E.A., INC. 05-24-2002 91307 009 ***150.00
.Principal Place of Business Mailing Address
24 SEASTAVE. -~ — - 7 7 T 7T 1004 SE ST AVE. ; .
CAPE CORAL FL 339%0 CAPE GORAL FL 33330
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2092667 Not Applicable
\ i t egs
Zip Country Zip Country " 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMUNS' GEORGE R Street Address (P.O. Box Number is Not Acceptable)
1224 SE 218T AVE.
CAPE CORAL FL 33980
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable {NOTE: Registered Agent signature required when reinstating} DATE
) 9. This corporation is eligible to satisty "S,'”la_’)_%'?,'f FILE__IilOW.!! FEE VIS $150.00 B 10.. Election Campaign Financing... - - $5.00-May ge
: “Tax filing requirement and elects to do'sG” After May ™1, 2002 Fee will be $550.00 Trust Fund Contribution. Added io Fees
(See criteria on back) 0 Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 palste TITLE [ change L] Addition
HAME TOMLINS, GEORGE R. NAME
SIREET ADDRESS | 1224 SE 21ST AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE D [ celete TILE [ Change [ Addition
N DEGREGORY, HARRY T. , A
STREET ADDRESS | G50 (GARDEN BREEZE WAY STREET ADDRESS
ory-sT-7P 1 LAS VEGAS NV 89123 CITY-ST-21P
| e [ elete TITLE J Change ] Addition
NAME NAME
_‘ STREET ADDRESS STREET ADDRESS
T | cmy-s1-zIp CITY-ST-2IP
WAL [ Delete TITLE [Ochange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-ZIP
THLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE - - e emfom o L Ll [ ] celete WILE . [ Change [T Addition
NAME NAME ’ - - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemergal report is true ghdaccuraie apfl that my signature shalf have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Mjslee empowergdg fi¢ thfs report as required by Chapter 607, Florida Statutes’ and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment;v}i; an adciress, witl powered,
LTl N e /| 2 7pr 2047
SIGNATURE: === TSRS /5 Z  T0Z-Ze0ATTF
. ’ SIGNATURE A:l /En E\R PRINTED NAME OF smyﬂ( FFIC] ;,nﬂ rylecmn "‘_} . / Date Daytime Phone #
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