2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘D

1.

OCUMENT # P00000097233

Entity Name

. NEISE CORPORATION

Secretary of State

02-28-2001 90050 047 ***150.00

Principal Place of Busingss

544
LEH!

Mailing Address
544 FOX GREEK
LEHIGH ACRES FL 33970

FOX CREEK
GH ACRES Ft 33970

LI LT I TR TR 4

IV

QT

W .

||

2. Principal Place of Business 3. Mailing Address
b ;
VAP 4 Za,/auf the SE
Suite, Apt. #, etc. Suite, Apt. #, 4 . DO NOT WRITE iN THIS SPACE
Carpe Co).f (.A,é # Lo cla
City & State Citwk State 4, FE| Number Applied For
S -/049 2 35’& Nol Applicable
Zi Count z Countl iti
® cuntry ‘pJ‘_? QOQ ountry ce 5. Certificate of Status Desired O gi'gfqﬁ?edé"ona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, CHRISTINE F
1105 CAPE CORAL PARKWAY E. SUITE C Street Address (P.O. Box Nurnber is Not Acceptable)
¢l
CAPE CORAL Fi 33904
City FE“ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Sgnature, typed or printed name of registered agent and title if applicable, (NOTE: fegistered Agent signature reguirad when renstating) DATE
9. This corporation is gligible to satisfy its Intangibie FILE NOWIR FEE IS $150.00 ) ) ! )
10. Election C F
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee will ba $550.00 ection Lampaign Financing $5.00 way Be

o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U O Delete TILE [] Change  [_] Addition
3 naME NEISE, PETER NAME
| STREET ADDRESS 544 FOX CREEK STREET ADDRESS
GITY-5T-21P LEHIGH ACRES FL 33970 GITY-ST-2P ~
] e ] Delete e MNELS t' Eie-~MARIE O] Change  ICAddition
| HAME NAME
STREET ADDRESS STREET ADDRESS S-C/C/ ffo)( e E-gK ‘D‘e
CITY-ST-IIF CITY-ST-2P LEE -2 jray 1¢7¢C
HI6H ACRESL, FL. 33§ .
TITLE 7 Delete TITLE [ Change [ Addition
o NAME NAME
STREET ADDRFSS STREET ADDRESS
E CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
THHE O Detete TITLE (I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-ZiP
13. | 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 corporation or the recsiver or trustes empoydred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address AN ail other like empowered.
— . — . 2 e { o
SIGNATURE: 4# AMeige Faw-Mene 2ol 9S04
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dette Daytime Phone 4

Feb 28, 2001 8:00 am

CR2E034 (10/00)




