FILED

2003 FOR PROFIT CORPORATION ;
[ ]
UNIFORM BUSINESS REPORT ( Jan 15, 2003 iSS(t)Otam ?
DOCUMENT #  L40581 Secretary of Sta ’
1. Entity Name 01-15-2003 50275 039 150.00
NEEDHAM MANAGEMENT, INC.
Principal Place cf Business Mailing Address
924 PRITCHARD ISLAND RD 924 PRITCHARD ISLAND RD
INVERNESS FL 34450-2838 INVERNESS FL. 34450-2838
2. Principal Place of Business a.ﬁiailm ddrass . b
3%0 £ A4P2eidood De | 150 "E frnswon s R
Suite, Apt. #, etc. Suite, Apt. #, etc. &7 CHECK HERE IF MAKING CHANGES
|___City & State City & State 4, FEI Number 59‘3%255 Applied For
Toleeness  FL |[B00eensss . o/ o Applae
P _Country Zi Country - ; $8.75 additional
__54‘{8_6 N Pt SW,,._, - 5"2%@ U Wiy a{, : — = z|..6..Certificate of Status Desired. _ . [J. Féa Required” - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEEDHAM, JAY Street Address {R0. Box Number is N .1 Acceptable)
: ree ress (P 0. Box Numbe o e e
924 PRITCHARD {SLAND ROAD
INVERNESS FL 34450
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept :
the obligations of registered agem.
SIGNATURE
Signgtwe. typad of printed name of ragisiered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
I FILE NOWII! FEE IS $150.00 ) S ‘
. FI
. After May 1, 2003 Fee will be $550.00 * et Fund Comroton 3800 ooy 2o
' Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defete e [(Jchange [ Addition g
HAME NEEDHAM, JAY NAME =
steeeT aocress | 924 PRITCHARD ISKAND RD sweetaooness | 7340 E. BPPlewoon pe. 3
orv-si-ze | INVERNESS FL oS|Il ERRless, £ IVYSo o
e S [J belets TITLE 4 [ Changs [ Addition &
NAME NEEDHAM, DONNA NAME ) -.
sTReeT acDREss | 924 PRITCHARD ISLAND RD SRETADORESS | RO & Y:\'P P[QJUG’OG' M
any-st-zr | INVERNESS FL omv-st-2p 1y \}ae,ugsg, & 3YHYSD
TITLE T TR e e [ Delete - TIE e e e e T T TTT70Ochange [ Aodition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [(Jchange [ Addition .
MAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TIE [T Delete TLE CJ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Seclion 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 shal! have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wif\ all other like empgwered.
Ve, -
SIGNATURE: s 3582-72¢-974 2
. SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




