-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama
BRITTA E. NEINAST, P.A,

PO1000013722

Principal Place of Business

17212 37 PLACE NORTH
LOXAMATCHEEE FL 30470

Mailing Address

17212 37 PLACE NORTH
LOXAHATCHEEE FL 33470

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-14-2002 90018 031 ***150.00

L AUV N

(RS OA M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Numbaer Applied For
22 259-2 0 R5 (L, [net Appiicatie
i Co zZi -
Zip uriry P Country 5. Cerlificate of Status Desied ~ []  $B-79 Additional
Fee Required
6. Name and Address af Current Regiatered Agent 7. Nams and Addreas of New Regiatered Agant
Name

(See criteria on back)

NEINAST, BRITTA Street Addrasgs (P.O. Box Number is Not Accapiable)
17212 37 PLACE NORTH
LOXAHATCHEEE FL 33470
: City Zip Code
. FL |
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida.
SIGNATURE
Signature, typred or printod name of registered agent and tite if appicable. {NOTE; Registerad Agent signaiurs requinad when reinstating) OATE
9. This corporation is sligible te satisfy its Intangible FILE NOW!H FEE IS $150.00 1 ) e
Ny I 0. Election Campaign Financin
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:mrigbmion. e fdst;gqu"gﬂif"

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ petete e . Clcrenge [ Addiion | B
NAME NEINAST, BRITTA NaME a
STREET ADDRESS | 17212 37 PLACE NORTH STREET ADDRESS 3
cmy-sT-2P b L OXAHATCHEEE FL 33470 CITY- ST-21P ﬁ
e ] Detete THLE Olchange  [J Addition | G
NAME MAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TILE B i L O belete TME a—— = - [JChangs  [J Addition
NAME NAME

~ STREET ADDRESS: [———~——= = == - - STREET ADDRESS —| ——=~= e
GITY-S§T-2P CIrY-51-2F
TiTLE [ belete TTLE [ change  [J Addition
NAME . NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
me 0 petete TTLE [0 crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY- SI-ZiP
TIE 3 Delete TILE [Ocrange [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP I CITY-ST1-2P

SIGNATURE:

13. }hereby ceniify that the information supplied with this Filin
indicaled on this report or supplamental report is true an
of the corporation or the recelver o trustee empowered to
changed, or on an attachment with an address, with all oiher like empaowered.

does not qualify for the exemption stated in Section 119.07(3Ki), Florida Siatutes. | turther carify that the information
accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

/azlon.  s61193-001R




