3/2/00-90011-007-$150.00-3150.00

2000 UNIFORM BUSINESS REPORT’(?&IBH)

DOCUMENT # M87691
1. Enlity Name ' . J—
NEADS 2. INC. | FILED
Principal Place of Business Mailing Address ) UO ”AR 23 AH 8: 03
3020 NW COUNTY ROAD 661 200 NW C R 661 : SECREIARY OF STATE
ARCADNA FL 34266 ARCADIA FL M6 A Vo ME
LRCAD o ! | - TALLAHRSRRUEE A
T[S RN AR A
= Suile, Apt. #, elc.‘ 3 i . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & Siate - 4. FEI Number Appilied For
. | 650056269 e
pplicable
Zie S} Coumry . aip . Couniry &, Cerlificate of Siafus Desired __,_,Qﬂgg'g%l‘:fgm—‘_ ’
[:% Nm:ize and Addresa of Current Registered Alger-l = i 7. Name and Address of New_FleMeu Agenl
" Name . -
NEADS, DANIEL E. Street Address (P.O. Box Number is Nat Acceplable)
3020 NW COUNTY ROAD 661 ———— —— == - | oo o
ARCADIA FL 34286
City . FL [ ZrCoce 1

8. The above named ¢

Submils (his statemant tar tha purpase of changing its registarad office of registersd agent, or both. in the State of Rosida.
N

L press Y

DATE

Ly

SIGNATURE

CR2E034 (9/99)

Sig S or pondhd name of registerad agent AGA e I eppicaiie TNOTE. Rostered Agart sigralure rquued whes remisiaiing)
9. Tnis corporation is eligible to satisty its Intanglble FILE NOW!IN! FEE IS $150.00 10. Etection T
N ) L GCampaign Financin X
Tax fling réquirement and elocts to da sq. After MAY 1, 2000 Fee will bo $550.00 Tt bund Camoation T ffdg‘};ggg?
(See criteria on back) O Make Check Payable to Depariment of State
11, i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O] pelete TITLE _ [ crange ] Addition
NAME NEADS, DANIEL E. NAME . .
STREE? ADDRESS | 3020 NW COUNTY ROAD 661 STHEET ADDRESS
LRY-51-1 ARCADIA FL CITY. §t-21p
e D L1 pelete TR - [l Chge  [] Addition
NAME NEADS, SUSAN S. : NAME
STReET ADORESS | 3020 NW COUNTY ROAD 661 STREET MODRESS |
CITY-ST-29 ARCAIDA FL CITY-5T-20P _1
e O paere WILE ) g O Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST- 2P
‘m'.e . — — - = im Oeles "mu_' = - “"'""' T e e E] Change ~. Ej Addilion-
NAME . NAME :
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-ST-2IP T
e ) O Delete TITLE ’ % 3 Changz [ Adtition
NAME ) HAME o0 \9
STREET ADDRESS SFREET ADDRESS v
RS, CHY-ST-IF - ) . e
TILE ' (7 Delete LE [ Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Cify-ST-71F . . CiTY-§7-2P _1

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cenify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under calh; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Stalutes: and (hat my nafhe appeats n Block 11 of Black 12%

[ o

‘

changed, or on an attachment with an address, with all cther like empowarad. ) % ?
: AR | B T T .
SIGNATURE: raa T BELH - 2—/1 2>/ oo Y7756
' : ol - D# Drayiime Phone 4

7

m }pz Ai WOFFRRORMEC‘TOR
e e _



