2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # POO0000 16465

1. Entity Name
JAKIM NEAL, INC.
Fringipal Place of Business Mailing Addrass
1151 PRYDE DRIVE 1151 PAYDE DRIVE
MAITLAND FL MAITLAND FL

2. Principal Piace of Buginess 3. Maiting Adcrass

Suite, Apt, 4, etc. Suite, Apt. #, 8t¢.

1/19/01-904

FILED
Feb 03, 2001 8:00 am
Secretary of State

01-19-2001 90019 012 ***150.00

IR

DO NOT WRITE IN THIS SPACE

[

City & State : | ‘Chy & State 4. FEI Number ] Applied For
F-36R5F /A Nol Applcable
Zip Couniry ze Country 5. Certificate of Staws Desired | ?8'75 "'fudm“"al
[ P, - - oo Required come=memeJ
§. Nama and Address of Cumrent Registered Agent 7. Name and Add of New Regisiered Agent
Nama .
NEAL, STEPHEN K
R D . - — |-~ Strert Addrass {P.O. Box Number is Not Accepiale) e
1151 PRYDE DRIVE : o
MAITLAND FL
City FL t Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.
SIGNATURE
Slgnaure, (ypead o printed nama of registerer agant and litle it applicable. {NOTE: Aegmtiarad AJbN zignating raquirad when rensianng) DATE
9. This corporation is ellglble to satisfy its tntangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financi
N 5 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. Added 16 Fess

(Seq criteria on back} | Maxe Check Payable 1o Department of State

"n. OFFIGERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
me | O Delete e P&j{Jcnf WEAL Dlcrame & Addiion [ S
e we o, L Dui £ NCE g
STHEET ADDRESS S AOESS [y gy FRY O ok 3
oy s (8T L e . K. B3R5 5
e (] patats e e ors e O] change [T Addition g
NAME WAME F At T A
STREET ADORESS [ e s . oo o .. s STREET ADORESS - ity AR dc,g,{. [ - .-
ot ar s (055 o0 Hmndd . L 3575 |
e 7 Detete me b Ocrange [ Addifon
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2p CiTY-ST-2P
TLE O Delete TINE O Change ] Addition
WAME NAME

| stResv AnDRESS T = = - STREET ADDRESS | == i e e e .
CTY-57-2P CITY-§1-2p
T 7 Delete TILE O Changs [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TILE O Delets THLE [ change  [7] Addition
HAME WAME
STREET ADDRESS STREEY ADDRESS
CITYST- ZIP CITY-ST-2P

11. 1 hereby coerti

h an address, with il other like empowered.

§7/2%4

changed, or on an atta

SIGNATUR

| that the information supplied with this filing does nct qualify for the exemption stated in Sectien 1l&07(ﬁ3)(i), Floricta Statutas. | furthsr certify that the information
indicated on 1his repont or supplemenial report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an affiger or director
of the carporation or the receiver or jrustee empawsred (o execute this raport as required by Chaater 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo P53 g ot f

i

TURE AND TYFED OR PHIH'IEthIME OF SIGNINBIDFFD:EIE OR DIRECTOA
iHEAA

/ 'J'%z;l&a !

Caytima Phone #

- SFreHET KA



