B ——————————EE———— ]

2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E;)SOO am

DOCUMENT #  PO0000098120 ecretary of State

TYYOuTU

jike empo Ed

SIGNATURE:

Daytima Phore #

1. Entity Name -
N.E.l. GROUP, INC. 04-30-2002 90154 008 ***150.00 =
Principal Place ¢f Business Mailing Address
557 CONSTRUCTION LN. STE 2 557 CONSTRUCTION LN, STE 2
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
2. Principal Place of Business 3. Mailing Address H"“III m "m "“Il “l Ilm "m ""”I'I, mn 'm”'m II“ illl

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number Applied For

B I e R e T ~ {7 :'im%[?APP LIED-FOR~-<=- Not'Applicabte™| =
Zi Count Zi Count . iti
P ouniry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAULT' BRYAN Street Address (P.C. Box Number is Not Acceptable)

557 CONSTRUCTION LN, STE 2

LEHIGH ACRES FL 33936

s City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
i L ” . ’ /
SEGNATURMU‘, {,% ctan W\ L//I 110
Signghure, typed or printed name of registared agent and title if applicable. yTE Ragisterad Bapft signature requirad when reinstating) DATE
& +

9. This corporation is eligible to satisfy its Intangible _ _... FILENOW!! FEEIS$150.00 | .. - .. an Franci A

Tax filliig requirérent and elects to do so. " | T Atter May 1, 2002 Fee will be $550.00 " |* 10-"ecton Campaign Firancing O $5.00-may Be-

N f Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE Dl change [ Addition §
NAMS NAULT, BRYAN NAE S
STREET ADORESS | 557 CONSTRUCTION LN, STE 2 STREET ADDRESS 3
orv:st-ze | LEHIGH ACRES FL 33936 cirv-st-z @

; " o
mL:E - . CJ Delete HILE [ change [ Addition | O
NAME ' NAME
STREET ADDRESS- STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ palets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

e e T e S P e T T e SRR = ) Chamge——CY Additia | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2IP
TITLE [ Delete TITLE - [Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
LTS R O oeletz - LE " [Ochange [ Addition 1
- C NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CiTY-§T-2P ;
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 it made under oath; that | am an officer or director ;
" “of the“corporation or the recefver or truslee empowered to execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if !
changed. or on an attachment with,an address, with £d. !
j - l




