FILED
2301.UNIFORM BUSINESS REPORT (UBR)

- May 16, 2001 8:00 am
DOCUMENT # (G42842 Secretary of State

NEDA, INC. OF DESTIN : 05-16-2001 90260 026 ***150.00
Principal Place of Business Mailing Address
110 GULF SHORE DR.. #722 2919 E VICTORIA ST AUUDBOOI Y
DESTIN FL 32541 RANCHO DOMINGUEZ CA 021
us
-»‘ Suite, Apt. #, eic. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5Q-04007 44— Applied For

: 587106018 Not Applicable
; Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired

'.! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name . : -
. CARNER, JOHN W. .
981',3 HWY 98 FAST #289 Street Address (P.0O. Box Number is Not Acceptable)
DESTIN FL 32541

City FL Zip Code

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 tls if applicable (NCTE: Aegisterad Agent signature roquired when rainstating) DATE

9. This corporation is eligible to satisly its Intangible | . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fez;s
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN t1

TE . opP [ Delate TITLE DP [RcChange [ Addition

. W. HAME .-
v CARNER, JOHN CARNER, JOHN:'W.

STREET ADDRESS
CITY-87-2IP

street acoress | 100 GULFSHORE DR. #604

CITY-ST-2IP DESTIN FL

TITLE DVt o [ pelete
NAME STAFFORD, RICHARD T.

sTReeT aooress | 2919 EMICTORIA ST,

ary-st-zF | RANCHO DOMINGUEZ CA

e S [ petete
KAME: — NORTHAM,-SANDRA . - - -

streer aoress | 2919 EMVICTORIA STREET T STREET ADDRESS

CITY-ST-2IP RANCHO DOMINGUEZ CA CITY-$1-2IP

TILE [ Delete I TILE [ Change [ Addition

2919 E. VICTORIA ST.
—RﬁNeHG—BOM-I-NGU'E'Z,—e'A—QG% Emnge T Addition

CR2E034 (10/00)

TITLE

NAME

STREET ADDRESS
CIvy-81-7IP

TITLE ‘ [ change  [] Addition
NAME

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

TITLE : [ pelete TITLE [ change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

TILE [ Detete TILE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementa! report is ir
of the corporation or the receiver or trustee erppoie
changed, or ¢n an attachment with an addregs, with,

s not qualify for the exemption slated in Section 112.07(3)()), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecLte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.
4)26)01 (310)637-1501

SIGNATURE AND TY r|WE OF SIGNING OFFICER OR DIRECTOR ' T {Date Daylime Phone #

SIGNATURE:




