2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G05103 Mar 08, 2001 8:00 am
Secretary of State

1. Entity Name

0247203

. .
NEAL HEALTY AND lNVESTMENTS' INC' 03-08-2001 90060 033 ***150.00
Princlpal Place of Business Mailing Address
3308 NE 32ND STREET | 3308 NE 32ND STREET
FF. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
us us
‘2. Principal Place of B*siness 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State D I Clty& State e oo |- & FE! Number 59-2255052 Applied For
> -+ — — e - ST e - oo T Not Applicable”
Zip County Zip Country 5. Gertficate of Status Desied [ 38 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
Name -
MILLER-J-JEROME,-£60 [Lnordy P (eal
\ IB‘WN_UR:_W . o ‘ Street Ac!r ersg (()F’.%Box l}u\mégr is N‘qié;ﬂ;c-:sebblaé T
.DESTINFL- 32541
Cit Zi |
1. Caudedpal £ FL | " 3%3,3

8. The above named entily subrgé 0

/ / nt fowwmered office or registered agent, or both, in the State of Florida.

acff r printed name of reglster apdnt and il if sppﬂcaﬁ\e E Registered Agent signature required when reinstating) DATE

SIGNATUH

) A ey h
9. This Fprporatpnyégwble to satisfy its Imanglme FILE NOW.. FEE IS_ $150.00 10 Election Campaign Fiancing $5.00 May 8o
Tax filing requirement and eiects to do so. After MAY 1, 2001 will be $550.00 Trust Fund Contribution O Add.ed 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
1. CFFIWCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD | ] pelete TTLE O Change [ Acdition
NAME NEAL, TIMOTHY P v
STREET ADDRESS | 3308 ME 32ND ST STREET ADGRESS
CITY-$T-2IP FT LAUDERDALE FL CITY-ST-2IP
TILE [3 Delete TTLE 3 Change ] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
" CiTY-ST-2P o T o T T o= FHC e T T TS T e S S e e e e s — e
TITLE, ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TITLE 7 Delete TILE O Change O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP I
TLE [ pelete TILE T Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ’ [ petete TITLE D changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further 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 oath; that | am an officer or director
of the corporaticn or the receiver ar trustee empo vered f§ Oxecute this report ag required by Chapler 607, Florida Statutes an lhat/ name appears in Block 11 or Block 12 if

3 7 1]

changed, or on an attachment Rpowered. ¢

: OFFICEA OR DIRECTOR Date Daytime Phona #

CR2E034 (10,00}




