FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90031 006 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # H6084 1

1. Entity Nams

NEAL COLLEY ENTERPRISES, INC.

Principal Place of Business Mailing Address

102 NIGHTINGALE LANE P.O. BOX 1326
GULF BREEZE Fi. 32561 GULF BREEZE FL 32562-1326
us us

916745

2. Principal Place of Business

MATARACEREROMM AT

=1 - [}l

Sulte, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2566748 Not Applicable
- - " —
{ lel Country Zip Country 5. Certificate of Status Desired O f‘g' ;gq l’:j‘?s&“‘mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLEY, MARSHALL 0.
1101 GULF BREEZE PARKWAY

Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32561

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Signature, typed Of printed naME o Tagistered agert ant e T appreable——-——-" = (NMITE: Rogieaad Www___;wﬁ_

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is efigible to satisfy its intangible

- ) 10. Election Campaign Financin
Tax filing requirement and elects to do s0. paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

e .

{See criterla on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition

NAME COLLEY O'NEAL, MARSHALL NAME

STREET ADDRESS | 11 PINETREE DRIVE STREET ADDRESS

Cny-S1-218 GULF BRE‘FZE FL 32561 CIY-87-21P

TLE 3 celste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Acditien

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P J

TE [ Delate TITLE ~ ] Changs [ Addition |
“NAME - ~ - —— — e TR e TR ST T e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TME O oelete TITLE Clchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$1-21P

TITE O Delete TILE [J change [ Aodition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CrTy-ST-21P

13. [ hereby certify that the informatn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. f further certify that the information

indicated on this report or supgk
of the corporation or the recgl
changed, or on an attach

¥

RYaND TYRECDR PRINTE] NAME GF SIGNING GFFICER OR DIRECTOR

ental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
H irustee epnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: th all other like empowered.

Daytima Phone #



