a

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000042940 “@i{rﬁ;@?}f g;g?eam

NEOQUO]N| |NC 05-15-2001 90161 011 ***150.00
Principal Place of Business Mailing Address
6743 ASHLEY COURT 6743 ASHLEY COURT "
SARASCOTA FL 34241 SARASOTA FL 34241 U ” u :} 1 Z H U
2. Princ‘»pa‘ Place Of Bus“ness 3. Malling Address H|I|1||| l” ||| i | ’I ” I ||| ‘Il | ||| I‘I" |I|‘ |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
&5‘ /O 8@@ 5—8 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, CLIFFORD M
Street Address (P.O. Box Number is Not Acceptable
2033 MAIN STREET (70 BorHumbor pablel
SUITE 303
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
Signature, typed or prirted rame of registered agent and litle f applicatle (MOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ‘ — ‘
Tax filing reguirement and elects to do so. X After MAY 1, 2001 Fee will$be $550.00 10. ?ect\'o:n (ijag\patlgg T\nahcmg 0O $5.00 may Be
(See criteria on back) & Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pslee TILE CAMMRA RN TREASURER. O crange  {(X(‘Additon
NAME NAME Exoann A BEeEatun Ik
STREET ADDRESS steerannress | (YR AS\—’\&'] Count
CITY-S7-21p CITY-ST-2IP SHrAScZa - TLo By
T1LE [ Delete TITLE P(Z_ES‘QW SCRETATY [ Change N»\ddm’on
NAME NAME GARY A O T
STREET ADDRESS STREET ADDRESS | {5 T2, ASC)\ev] COUJ’L’{
CITY-5T-2P CTY-ST-2I SINASOTA Vi 3\,\ 2 [
TIiLE 3 Delete TITLE F1cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE 1 Detete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 attach #h an address, with all other like eppowered.
snemmum;%/w% 7 Edwan m Bty Tk HIT-00 T -5a5-R508

SIGNATURE AND TYPED OR PRLNTED‘NW‘ SIGNING OFFICER OR DIRECTOR Date

Daytre Phone

0415270

CR2E034 (10/00)




