2001 UNIFORM BUSINESS REPORT (UBR}) FILED

L]
[ ]
DOCUMENT # G79417 Apr 26,2001 8:00 am
1. Entity Name ecreta Of State
NORTHEAST DEVELOPMENT COMPANY 62001 9100382 020 =1 50,00
Principal Place of Businass Mailing Address
12001 CORY LAKE BLVD. 12001 GORY LAKE BLVD.
TAMPA FL 33647 TAMPA FL 33647 HUuvJvIiuvul
Suite, Apt. #, elc, Suite, Apt. #, etc. D0 MOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Appied For
59—2365526 Not Applicasle
Zi Count z Count i
" ountry P ounlry 5. Certificate of Status Desired M $8'75 A,dd'[[o”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THOMASON, EUGENE E.
Streat Address (P.O. Box Number is Nol Acceptable)
12001 CORY LAKE BLVD.
TAMPA FL 33647
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or hoth, in the State of Florida
SIGNATURE
Signature, typed or printed rarmes of reg:stered ager: and likie { apolicable. INOTE: Reg'stered Agent sigrati o secdired when rensiatingd DATE
i ion is eligi isfy i i FLE NHTALTRE L
9. Trms's:‘prporano.rn:s ehtgsblg :j sa:i\'ify(;ts Intangible .y R I,Lf ‘I\i‘f.)ul.‘.‘.i ‘,-_-_ \SI‘ST\'%E?PD ” 10. Election Campaiga Financing $5.00 May 80
ax fiing requirement and elscts to do so - |te\t" MWeAY i, 2001 § E Uil 330 855 : Trust Fund Contribution. ] Added to Fees
(See criteria on back) | Make Check Payanle io Denariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Delete TLE [JCrange  [J Adiitian
NAE THOMASON, GENE s
STREETADORESS | 12001 CORY LAKE BLVD. STREET ADDRESS
CITY-ST-2P TAMPA FL 33647 CITY-$3-2P
THLE D J Delgte TITLE orerge [ Addiion
AME THOMASON, GENE WAEE
STREET ADDRESS | 12001 CORY LAKE BLVD. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33847 BTy -5T-219
TILE AS O peiete T (] Change [ Additen
MAME THOMASON, GENE NARSE
STREEF ADDRESS | 12001 CORY LAKE BLVD. STRET ADDAESS
CIT¢-5T-2IP TAMPA FL 33647 CITY-31-7iP
TITLE [ pelete MLz O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-$T-71P
TITLE [ Delete 7L { Changa [ Addition
NAME NAKE
STREET ADDRESS STRECT ADDRESS
CITY-ST7-21P CIy - SI-21p
TTLE O oetete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREST ADORESS
CHy-Sr-2p CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not quali fy for ! Lo stated in Section 118.07(3)1), Forida Statutes. | further certify that the information
indicated on this report or supplernental report is trug and accurg s mieit Talure shall have the same legal effect as if madc under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowere to-ex TThis repori as requroo by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, ar on an attachment with an ... 2 or likg s -

1725701 (813)986-2679

Disite: Dayl e Phore &

PEB-ORPRINTED NAME OF SIGNING CFFICER OR DIRECTOR
omason

CR2E034 (10/00}



