FILED

2003 FOR PROFIT CORPORATION Ma 01 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)

180ESS0

DOCUMENT #  K60920 Secretary of State
1. Entity Name 05-01-2003 20164 002 ***150.00 <
THE NE JA CORPORATION
Principal Place of Business Mailing Address
3119 MANATEE AVENUE WEST P. 0. BOX 68
BRADENTON FL 34205 SARASOTA Fi. 34230
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, ete. Suite. Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0092620 Not Applicable
Zip ' Country ap Couniry 5. Certificate of Status Desired C $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HENDERSON' DUANE N .| Street Address (P.O. 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
+s.. FILE NOWIH FEE IS $150.00 . . . . . — - - o .
= - - N A . t B aamaind L El Fi B ——
After May 1, 2003 Fee will bo $550.00 ot o Coraton 0 0 S0 My oe
Make Check Payable to Florida Department of State '
10. OF#ICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ change [ Addition | &
wwe  {HENDERSON, DUANE N. NAME g
STREET ADDRESS | 3119 MANATEE AVENUE WEST STREET ADDRESS 3
CITY-ST-2IP BRADENTON FL CITY-5T-2tP 8
TITLE 1 DVST [ pelete TITLE [O change [ Addition %
NAME HENDERSON, BARBARA J NAME )
STREET ADDRESS | 3119 MANATEE AVENUE WEST STREET ADDRESS
CITY-ST1-2IP BRADEN‘]’ON FL CHTY-ST-2IP
TITLE [ pelete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THTLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ oetete ME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THTLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzﬂ reporl is true and ggcuraje and that my signature shall have the same legal effect as if madea under oath; that | am an officer o director
of the corporation or the regegrer or trustee empowered to fxegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attac:h twnh gff address, with all ofherfikg empowre

SIGNATUR




