. 2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F54125

1. Entity Name

NEPTON OF FLORIDA, INC.

Principal Place of Business

ONE SOUTHEAST THIRD AVE
STE 2130

MIAMI FL 33131

us

Mailing Address

ONE SOUTHEAST THIRD AVE
STE 2130

MiAMI FL 33131

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"6

FILED .
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90011 004 ***150.00

NETRITIRAR ERTRAAY

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.21 39888 Applied For
Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O gese';g lﬁ?ecgtional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
e - e o T - . _ Name, [/ _ N e =
Stre (B-0). Bpx Number isyNgt Acceplable)
1 SE 3RD AVE # 2130 J e B e SR
MIAMI FL 33131

City m/’qm

/ FL

Egiky]

8. The above named entity submits this state,

SIGNATURE

pose of changing its registered office or registered agent, or both, In the State of Florida.

Shedvn ABoss .,

R 4/?/0/

Signatura, typed ot arfiled name of registered agent and title i applicabdle.
g

(NOfE: Registered Agent signature requirad wF

et tecilont ot

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on back) ' O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD I Delete THLE D change O] Adalion | S
NAME BARNAVON, HAIM NAME 2
sTREET ADDRESS | 720 ROY WALL BLVD STAEET ADDRESS 3
GITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2iP 2
ol
TILE VPAD O Detete TITLE O changs O] Additon | &
RAME JACKSON, CARLA NAME
streer anoress | 1 SE 3RD AVE # 2130 STREET ADDRESS
CITY-S7-21P MIAMI FL 33131 CITY-S$T-2IP
TMLE 0. [ Delete TINLE [Jchange [ Addition
* NAME CALVERT, WONNE .- . —— s e e O NAME- s me S e e T et e i e ST o
streeT a0DRESS | 1 SE 3ED AVE 2130 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIF
TITLE [ pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Dalete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report or supplernental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with alt other like empowered.

SIGNATURE:

\TURE AND TYPED QR

D NAME OF SIGNING OFFICER OR DIRECTOR

[cerres

(arla Jckson 4//7 0

35-3

" Daytima Phone #




