FILED 2
h
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am ;
DOCUMENT # P02000020946 = Secretary of State
1. Entity Name 02-10-2003 90146 007 ***150.00
J. NEAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
18630 WHITE PINE CIR 18630 WHITE PINE CIR
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: o/~ 0808807 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T —— - o = Name — = I
N JANET Street Add (P.C. Box Number i NItA table)
reégl ress (F.G. Box Number is No Cceptable
18630 WHITE PINE CIR.
HUDSON FL 34667
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature. typed or printed name of registered agent and Iitla il applicable, {NOTE: Registered Agent sigrature required whan rainstating} CATE
FILE NOW!!! FEE IS $150.00 . C
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Gontribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE (”6’(:.’,6 N O Delete M O change (7 Adettion | -
NAME T Z TS, ASERL NAME S
STREET ADURESS |/ oo Bep LSV T HE P - d STREET ADGRESS 3
CITY-ST-2IP - CITY-ST-2IP =
S PIo? L, FIELED i
T Léec. O Defete e (3 change (] doiion | &
NAME IR EA R ARG NAME :
STREVADDRESS | /s F& PO r7YE S PUE <o STREET AUDRESS
CV-STP | o, A 375‘5 7 CITY-ST-ZIp
TITLE - . [oele .~ -f Te - - - J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TITLE X [T Delete TITEE [] Change [ Additien
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P }
TITLE . 3 Deleta TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21 CHTY-ST-2IP
- TITLE [J pelete TMLE {1 Change  [2] Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




