2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G06519

1. Entity Name

NEEDHAM ENTERPRISES INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90048 023 ***150.00

Principal Place of Business Mailing Address

216 NE. 14TH ST, P.O. BOX 333

A.0. BOX 333 P.O. BOX 333 °
OCALA FL 34470 OCALA FL 34478.0332
us us

B0016478

2. Principal Place of Business 8. Mailing Address

IR N

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fa
‘ 59-2240574 Mot 2o
H ‘ 0 t aar
Zip Country 2ip Couniry 5. Certificate of Status Desired O $8.75 Additional
) N Fes Requirad
- B. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent T
] Name
NEEDHAM’THOMAS M. Strest Address (PO. Box Number is Not Acceptabla)
4461 N.E. 4TH ST.
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of ragistered agent and itle if applicable_ {MNOTE: Registared Agent signature required whon reinstatng) DATE
) L L ] m
9. This corporation is eligitle to salisty its rtanglble FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 wiay
Tax filing requirement andg elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad ‘o T . .
(Ses criteria on back) U Make Check Payable to Department of State T
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O ceiete TITLE [IChange [
KAME NEEDHAM, THOMAS M NAME
sreeraboRess { 4461 NLE. 4TH ST. STREET ADDRESS
CITY-ST-2IP OCALA FL 3y w70 - CITY-5T-2IP
TITLE D ‘ 3 pelete TINE {7 Change [ *
NAME NEEDHAM, T W "TOMMY* NAME
streer a0oress | 514 N.E. 40TH AVE. STREET ADDRESS
cmv-st-zp  |-QCALA-FL Te¥to R 1Y\ ¥ R I — - et e
TITLE Q/; . Delete TALE Odchange [
NAME fo'__,é' Q N&hﬁﬂm NAME
STREET ADDRESS vy ( N §7h oF STREET ADORESS
BITY-ST-2IP <A T BYYT0 CITY-ST-2P
TITLE [ Delste TITLE O thange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P h CITY-§T- 2P
TITLE 3 elete TITLE CcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ velete TITLE C]Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-87-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiin
indicated on this report or supplemental report is true an

of the corparaticn or the receiver or trustee empowered to execute this re
changed, or on an attafhment with an address, with all other like empowered.

e STA D A A EEp

SIGNATURESS

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that tv=z* -~
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ur ™.,
port as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block

ot

025697

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{  Dad Daytima Phona #




