2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L40581 Jan 08, 2001 8:00 am
1. Enty Name Secretary of State

NEEDHAM MANAGEMENT, INC. 01-08-2001 90021 0135 ***150.00
Principal Place of Business Mailing Address
924 PRITCHARD ISLAND RD 924 PRITCHARD ISLAND RD
INVERNESS FL 34450-2838 INVERNESS FL 34450-2828 NnYvwwrww
us us
e e AN AR

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

City & State City & State 4. FE| Number 59-3000255 Applied For

Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEEDHAM, JAY

Street Address (P.O. Box Number is Not Acceptable)
924 PRITCHARD iSLAND ROAD

INVERNESS FL 34450

City FL TZip 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.

SIGNATURE
Signature, typed or printed name of registared agent and ttle 1 applicabla. (NOTE: Registerad Agent signalure required when rainstating) DATE
i o o | atorMaY 5 2001 Feowl bed8sp0 | ™ £ Camoagn Francng - $5.00 way e
o ’ ’ . Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O . Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TILE [J change [ Addition g
 NAVE NEEDHAM, JAY NAME s
STREET ADDRESS | §24 PRITCHARD ISKAND RD STREET ADDRESS iy
CITY-ST-ZIP INVERNESS FL CITY-ST-2IP %
TILE S 7 Deiete TLE [ Change [ Addition 5
NAME NEEDHAM, DONNA NAME
STREET ADDRESS | §24 PRITCHARD ISLAND RD STREET ADDAESS
CITY-$7-2IP INVERNESS FL CY-ST-2P oo . o .
MTE 7 oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
- TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-ZIP
THLE [ Delete TITLE (I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$i-2IP CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 139,07(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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12if

changed, or on .an attachment yith an addresgawith all other like empowered. )
SIGNATURE: j;r%.&a : 01~ 040§ [3511) T TTED

ELV““WE AND ﬂp@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurne Phona &




