2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J40327 Jzén 12,t 2000 1gié(‘:Otam
e ecretary of dtate

NECEP’ INC. 01-12-2000 90016 038 ***158.75
Principal Place of Business Mailing Address
11700 WILES RD 8873 NW 1ST STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33071-7511
us
Suite, Apt. #, etc. Suile, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 8. FEI Number | |Applied For
_ 59-2733446 WOt At
ap Country Zip Country 5. Certificate of Status Desired $875 Additional
e e e — - —_—— "\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agént -
Name
BREDE, DANIEL J Street Address (P.O. Box Number is Not Acceptable) B

SUITE 201 EAST BUILDING
1900 CORPORATE BLVD. NW
BOCA RATON FL 33431

City FL I Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and title it applicable. {NOTE: Registarad Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . o
! - ‘ . 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [] Change [ 2220
NAME PECEN, DANIEL NAME
STREET ADDRESS | 8873 NE 1ST ST STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TLE VD O pelete TITLE [ Change [ Addition
NAME PECEN, MARY E. NAME
STREET ADDRESS | 8873 NE 1ST ST STREET ADDRESS
on-stP - I CORAL SPRINGSFEL . - . . NOWSA ) e — -
TITLE S O peleta TITLE [JChange [
HAME PECEN, MICHELLE M NAME
STREET ADDRESS | 8973 NW 1ST ST. STREET ADDRESS
CITY-ST-ZP CORAL SPGS FL CITY-ST-ZIP
TITLE T O pelete e [ Change [ *22%:-
HAME LOSEY, ROBERT A NAME
STREET ADDRESS | 8873 NE 1ST ST STREET ADDRESS
CITY-$7-2P COHAL SPGS FL CITY-5T-2IP
e [T Delete e © [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2IP
e O Delete TITLE o [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP

At qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
b and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

: ik empowered. . C}S’S/ 76’:’2 6// .
7 7o e J é:o« Pres | -d-200s

D NAME OF SIGNING QFFICER OR HRECTOR Date Daytime Phane #

indicated on this report or suppl
of the corporation or the rece




