2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000002956 R Mar 02, 2001 8:00 am :

‘ 1A€ESEJNHa;'FE MANAGEMENT SERVICES, INC Secreta ) of State
! ' 4 - 03-02-2001 90100 013 ***150.00
Principal Place of Business Mailing Address
304 NESBIT PROFESSIONAL BLDG. 304 NESBIT PROFESSIONAL BLDG.
SUITE 108 SUITE 109
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
| !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 38‘328081 4 Applied For
Not Applicable
Zp Counry zp Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEHS, J. PATRICK
Street Address (P.O. Box Number is Not Acceptable
25188 E MARION reso (70, Bor el
APT G101
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this staternent 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 registered agent and titic if applicable, {NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 0. Tri(s:t‘(lézndag:n(?ri‘r?gunlgjmmg 0 fc%.ﬁo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11 -
TLE C O gelete TLE Cchange [ Addifion | &
HAME MEHS, CHRISTOPHER NAME =
STREET ADDRESS | 25682 MAY WOOD STREET ADDRESS ¥
CITY-87-2IP WOOD HAVEN M: 48183 CITY-ST-2IP &
o
e D O3 Detete TiLE 7 X crenge [ Additon | &5
NAME NEHS, JAMES NAME NEHS ToRnES
streeT aporess | 7735 LEONARD STREETADDRESS | 2 §°C,G 7 MO iR twedD
omv-sT-2p | WHITMORE LAKE Mi 48188 CSIP | Epapnetairor Hills My FFI33E
TME D 1 Delete TLe [1Change T[] Addition
NAME NEHS, ANDREW NAME
sTreeT ApDRess | 47160 W 12 MILE RD. STREET ADDRESS
CITY-8T-2IP NOVI Mi 48377 CITY-ST-7IF
1L D O3 Delete me o 4 0 Change [ Addiion
NAME WOOD, KATHLEEN HAME ey KATh£En
sTeeT anomess | 37 NEPTUNE DRIVE streer aoness | S NATHAN HACE pe.
orv-sT-20 | SHREWSBURY MA 01545 OITY-8T-2P WEST CHEsTER. V4. i937u~ e85y
e P O eleze TILE [ Change [ Adgtion
NAME NEHS, SHARON HAME
sTReeT ADDRESS | 25188 E MARION C-1(H STREET ADDRESS
CITY-ST-21P PUNTA GORDA EL 33950 CITY-§7-219
TITLE 8T [ pelete TITLE [JChange [ Addition
NAME NEHS, J. PATRICK HAME
stReeT anoress | 25188 E MARION C-101 STAEET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33050 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furlher certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: oder D=2f-of 9 S75 72798
{GNETURE AND TYPED OR PRINTED NA(.!E’DF SIGNING OFFICER GR DIRECTOR Date Daytime Phong #




