.-2002 UNIFORM BUSINESS REPORT (UBR) FILED

ueO LAAS

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(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 corporation or the receiver grifustee empowered (o 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 wj A ad s, with all other like empowered.

SIGNATURE: SN\ o7/ L.ee pma~s\ il
SIGNAT'.IHE AND’TYPEC OR PRINTED NAME OF SIGNING OFFI

Daytime Phone #

i By rame Secretary of State
NEF DEVELOPMENT CORPORATION, INC. 02-07-2002 90261 001 ***¥75.00
02-07-2002 90261 002 ****83.75
Principal Place of Business Mailing Address
3593 WESTOVER ROAD 3593 WESTOVER ROAD
ORANGE PARK FL 32093 ORANGE PARK FL 32099
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
59-3672561 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired m $8'75 ﬁ‘tdditional
Fee Required
6. Name and Address of Curréent Heégisteéred Agent 77" Name and Address of New Registered Agent
3 Narme
HALL, GEO HG. Street Address (P.0. Box Number is Not Acceptablg)
1819 BLANCING BOULEVARD
SUITE &
JACKSONVILLE FL 32210 iy FL [ oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) — )
o . 10. Electicn C Fi
Tax filing requirement and efects to do so. After May 1, 2002 Fee wlll be $550.00 Tri;'c;zndagg:tlr?;u“::ncmg O fg‘eod?ohg?éfe
{See criteria on back) O Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ [ Dalate TITLE O change [ Addiion | S
NAME BROOKS, LFREEMAN L. Fretman HAME L}
stReer aopress | 3593 WESTOVER ROAD STAEET ADDRESS k-
orv-sze | ORANGE PARK FL 32073 CITY-ST-2P o
TITLE - |V [ pelete TITLE ] Change ] Addition 5
NAME DYSON, JEFFERY D NAME
sTReeT ADDRESS | 1442 ROSECRANS LANE STREET ADDRESS
orvstzr.  GREEN.COVE SPRINGS FL 32043 CITY-ST- 2P
TMLE N TTLE o - O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-8T-ZIP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE 1 Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP



