2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K60920

1. Entity Name :

THE NE JA CORPORATION

Principal Place of Business

3119 MANATEE AVENUE WEST P. 0. BOX 4607
BRADENTON FL 34205 SARASOTA FL 3423044607
us us

Mailing Address

2. Princ%’les

3. Mailin? Adm

Suite, Apl. #, efc. Suite, Apt. #, elc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90084 014 ***150.00

JEE R B TR

DO NOT WRITE iN THIS SPACE

I

Cily & Stale City & State 4. FEl Number 5 009 Applied For
8 2620 Not Applicable
i - { - - - c - —— e o . . - =mc - i
Zip Country Zip ountry 5. Cert‘mcaie of Status Desired O $8'75 A.ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HENDERSON’ DUANE N Stragt Addrass (. Box Number is Not Acceptable)
3119 MANATEE AVENUE WEST )
BRADENTON FL 34205
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
N/ A
SIGNATURE
Signaluﬁ, typad or printad nama of registered agent and tite if applicakte. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. e _— . m
9. This corporation is sligible to satisfy its Intangiple | . . FILENOWI!I FEE IS $150.00 _ .. ____ ~40. -Election Campaign Financing® = $5.00 May 5o

Tax filing requirement and elects to do s0.
{Sae criteria on back)

4

* After MAY 1, 2000 Fee will b $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] elete TLE [J Change [ Addition
NAME HENDERSON, DUANE N. NAME
seet anoress | 3119 MANATEE AVENUE WEST STREET ADDRESS o
CITY-§7-20P BRADENTON FL CITY-5T-2IP u
TITLE DVST ] Delele TITLE ) change [ Addition | «
wme . | HENDERSON, BARBARA J NAME
sreer aooress | 3119 MANATEE AVENUE WEST STREET ADDRESS
crv-st-2r | BRADENTON FL CITY-57-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME

— STREET AGDRESS - - — X _stpeer aoopess m— e e e
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21p
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME T et

" STREET ADDRESS | STREET ADDRESS
env-srzet B R OITY-5T-21P
TITLE " [ oelete TITLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify 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 receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wj r like empowered.

SIGNATURE:

hall

g

Daytime Phong #
4 e fm /
T —1 ' i

1T 2F 1 1 ¥ ¥



