FILED

'-2002 UNIFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am
’ . )

DOCUMENT # &
it J75863 ecretary of State )
NEON UTE’ INC. 04-11-2002 90077 045 ***150.00 v
Principal Place of Business Mailing Address
460 SR 434 W. #124 460'W SR 434
LONGWOQD FL 32750 UNIT 124
Us LONGWOOD FL 32750
: AN BN AGER TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number . Applied For

e S o e e o e aeey e - BO-2800440 - - Not Applicable | -
Zp Country Zip Country 5. Certlificate 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
Name

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

460 SR. 434 W. $124

LONGWOOD FL 32750

, ' City FIL [ ZpcCode

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 Flerida.

SIGNATURE

4 ‘
| 1A

7iwa >
Signature, tgoad Or plints Ekf registered agent and title it applicable. {NOTE: Registered Agent signature requited when reinstating} / DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 0. Electi - .
X t aign Fi
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 1 Trizt\'Cizn%agsmlﬂg;uﬁ::ncwng 0 fc?c;e(c’!%hli?;sae
(See criteria on back) e Check Payable to Department of State '

11 OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE POT 1 pelete TILE O Change [ Addition | S
. NAME . | MEADOR, NANCY A . . . _ . i namE 2

STREET ADDRESS | 460 W SR 434, #124 o STREEFADORESS |~ —— - =~ A = - - §

CITY-ST-ZiP LONGWOOD FL 32750 CITY-ST-7IP Y

g i

TIMLE [ Dslete TITLE O change [ Addition | O

NAME NAME

STREET ADDRESS : STREET ADDRESS

CINy-8T-2IP CIrY-87-2P e

TITLE 2 Dalete TITLE Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-21P GITY-ST-2IP

TILE [ petete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TILE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREETADDRESS-[— - - — -— e e e || TeEET ADDRESS

CITY-ST-2IF CITY-ST-2IP - - - - - - - - — . -

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: Wﬂm/\/ﬁm\l A Neavor ‘l} 1/09 ( 40%’3.:4‘05&

lSIGNATUREW TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR [EE S " Daytime Phone #




