2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G06519

1. Entity Name

NEEDHAM ENTERPRISES INC.

Principal Place of Business

216 NE. $4TH ST. P.0. BOX 333
P.O. BOX 333 P.Q. BOX 333
OCALA FL 34470 OCALA FL 34476
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20002 040 ***150.00

VR

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4, FEI Number 59-2240574 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - —— —_— e =y pErep— — ————— = —
NEEDHAM,THOMAS M.
Street Address (P.C. Box Number is Not Acceptable
4461 N.E. 4TH ST. { ptable)
OCALA FL 34470

City

Zip Code

FL

8. The above named entity submits this statement 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 title if applicabls.

{NOTE: Registerad Agent signatura requirad whan reinslating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FH.E NOWI!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE P O pelete TME [ change [ Addition | S
NAME NEEDHAM, THOMAS M NAME =3
sTreer abnRess | 4461 N.E. 4TH ST. STREET ADDRESS 3
CITY-ST-2P OCALA FL 34470 . CITY-ST-2IP E"
TITE D ?égme TILE [ change [ Addition ?:)
NAME 34470, NAME
stReeT ADDRESS | 514 N.E. 40TH AVE. STREET ADDRAESS
CITY-ST-2IP OCALA FL CITY-5T-21P

“|=mme— - -~ | 8T - - - E R R et AR TR B ——— [ chande” [ Addition™ | °
NAME NEEDHAM, JULIE NAME
swReeT ADDRESS | 4461 NE 4TH ST STREET ADDRESS
CIY-ST-ZIP OCALA FL 34470 I GITY-S7- 2P
TIME [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyy-8T-2IP
TITLE O pejete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IF
TILE [ Detete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida 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 carporation or the receiver ar trustee empowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0418752

changed, or on an attachmeqt with,an acidress, with all other like empowered.

SIGNATURE: [ 2 /7.

AKX GIENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

326942553

Daytits Phone #

Yoler

Date




