2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

—
DOCUMENT # F48057 v e Apr 27, 2001 8:00 am
1. Entty Name ecretary of State
(GALEN NEFF & ASSOCIATES, INC. 04-27-2001 90225 046 ***150.00
Principal Place of Business Mailing Address
817 ALHAMBRA CIR, 817 ALHAMBRA CIR.
P.O. BOX 1440% P.O. BOX 14409
CORAL GABLES FL 33114 CORAL GABLES FL 33114
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 131 102 Not Applicable
i Country Zip Country 8. Certificate of Status Desired || $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. .- Name
AR r{,-{m-awz-_-{;—-—_—-:-t_—ﬂ:.__:,~ . T e U A S e
NEFF, GALEN X Street Address (P.O, Box Number is Not Acceptable) o
817 ALHAMBRA CIRCLE
CORAL GABLES FL 33114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE -
Signature, tyPed o printad name of registared agent and title f applicable. {NOTE: Reglstered Agent signature raquired whan reinstating} DATE
. Thi ion is eligi isty § i ILE NOW!!! FEE IS $150.00 . ) ) .
" T Hing rocuiement snd eocts 1000 80 Ator MAY 1,2001 Fea wi b $550.00 B oancind $5.00 vy 5o
axti lng rfequlreme and eie ' er ' w N Trust Fund Contribution. Added to Fees
(See criteria an back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P (3 Delete e [ Change [ Adaiion | &
HAME NEFF, GALEN NaME g
STREET ADDRESS 317 ALHAMBRA C|R STREET ADDRESS g
CITY-ST-2IP CITY-ST-ZIF =
CORAL GABLES FL "
TME VP O Delete TIME [ change {7 Addition g
NAvE NEFF, CHRISTOPHER N
STREEY ADDRESS | 817 ALHAMBRA CIR STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-ZIP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS B ) STREET ADDRESS
CTY-SE-7IP - el Fm Tl e SIS e s s R ey ST P T T ST A T T T e e e . )
e O Detete e [ Change [ Adeftion
NAME NAME
STREET ADDRESS =~ STREET ADDAESS
CITy-3T-ZIP CITy-ST-ZiP
TME 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2IP LIy-81-21P
13. | hereby certify that the information supplied with this filing does not qualify for thie exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerify 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 cr the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like emgpwered.
smnmumﬂ CHMSNEA P f— (7 Of For 52 544
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oste Daytime Phone ¥ J




