FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT # P 000000 243,59 = Secretary of State

1. Entity Name 05-22-2001 90046 009 ***150.00
2 F Ness En+€rprises y LnC,
Principal Place of Business Mailing Addras !
Lt T aess Erferprises zae. -

HE3b T Q-
Braclenten, F1- Sy201 . 553388

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LS5099¢ 139 Not Applicable
Zip Country Zip Country , . $8.75 additional
6. Certificate of Status Desired D Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent I
Name i
fell y (" Evans . _ 5
24 46 Il Cen & Street Address (P.0. Box Number is Not Acceptable)
f:/ /c"' Ton, /- _?yZZZ
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /4% (’M f-30-01

Signature, typed Qﬁnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ATE
9. This comporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects to do so. 10. .E:ﬁz:'?:’;li’agg;'ggu’;'::nc'"g Eg 2? h':ay Be f
(See criteria on back) - ed to Fees .
[~N]
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 8 !
ME b D Delete TITLE [[] Change [ Adition T
NAwe Kelly C Frans e 2
STREET ADDRESS 2ELl sl M . c(/L F STREET ADORESS H !
. 14
CITY- ST-ZIP £t 8es Foa, _ i~ __zg222 CITY - ST-ZIP S
TITLE D [[] Delete TITLE [ ] crange [ ] Addtion
NAME C/‘”’fj/oprr Pl é:/dﬂj NAME
STREETADDRESS | ™ - & ITh SL .Cin €. STREET ADDRES3 ,
GITY - ST- 2iP QLaﬂTWn L3 3¢222 CITY - §7-ZIP '
TIMLE ‘ { ] Deete TME [ ] changs [ | Addtion
NAME NAME i
STREET ADDRESS . -- STREET ADDRESS . '
CITY-ST-2IP CITY-ST- ZIP
TLE D Defete TME [:] Change | ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY. 57-ZIP
TITLE [:| Delete TITLE D Change | D Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIp CITY-ST-ZIP
TILE [ ] Delete TITLE D Change [ ] Adlion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-sT-ZIP CITY-ST-2IP ,

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(j), 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 04, (. pnnid) 4/~30- 0/ 7;Zf/é;¢l/2

SIGNATURE ANDﬁ'YPED OR PREINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date . Daytime Phone #

STF FL32381F 1



