2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

PSCNUMENT # P02000049716

NEALE & ASSQCIATES, INC.

04-28-2003 91416 013 ***150.00

Principal Place of Busingss Mailing Address
P.C. BOX 1231 P.O. BOX 123
MELROSE FL 32666 MELROSE FL 32668

AR

8. Mailing Address

* TR Neate. RA.

Suite, Apt. #, elc, Suita, Apt. 4. etc.

3 CHECK HERE IF MAKING CHANGES
!

tate City & Stawe 4. FE! Number Applied For
M FL—-— P L gé?s; 7 Not Applicabte |
Country Zip Country $8.75 Additionat
{D LLS H_ 8. Certliicate of Status Desired g Fee Required
8. Name and Address of Current Reglatared Agant T. Name and Addreu al Nenv Reglstered Agent
= o == = S ===l Namg- ——— —— —— — — —

--A1A CORPORATE SERVICES: INC'*—*——‘—‘—""“
218 SOUTHERN COUNTRY LN

QUINCY RL32351 ;

[ .
el

o

N

[N —_ RS S e

Slreel Address (PO Box Number is Not Acceptabie)

City

FL l Zip Code

1N

8. The aboﬁe named entity submits th# statement for the purposé of changing its registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obliganons of fegistered agent. .E

-

SIGNATUHE -y - 5
- Signaturs, typed or printed mrmﬁ' registarad dgent #nd Ltk it appicable. (NOTE: Preg: Agent o required when g DATE
< "FILE NOW!! FEE IS3$150.00 , . .
Atter May 1, 2003 Fee wilZbe $550.00 8 Blclion Campaign Fnancing $5.00 way 8o
Make Cheek Payable to Florida Qepartment of State '
10. . .EIFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE DP O peteta e D) change ] Addiion | S
HAME NEALE-TOBENER, ELISA RAME a2
steer aporess | P.O. BOX 1231 STREE] ADDRESS é
or-st-ze | MELROSE FL 32668 Cv-§1-21 S
o
TILE v O Delete TmE Jchange [ Agdition 5
NAME WEALE, ELIZABETH NAME
| smemaoeess | PO.BOX21 | STREET ADDRESS e s .
CITY-ST-ZIP MH.RO& FL am _— - - N P g Cﬂ"f 51'- Fotre e [ N e 31 e cm——— -
TRE T [ pesete mE [3Cangs [ Adcition
N | TOBENER, HENRY NAME o
*STReEY AODRESS” | PLOCBOXI2Z3NTT— T 0 T T T SIREETADORESS | - -
onv-st-ar | MELROSE FL 32668 cry-S1-2P
TITE [ Detete T [ Change [ Adaition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$1-2P CITY-ST-2IP
TMLE 3 osters T [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CiRY-SI-2P
TE [ petete TE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CiTy-5T-2P
12. | hereby cernklz that the information supplied with this filin, 3 toes not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stawites. | further certify that the informaron
indicated on this repori or supplemental report is uue an accurate and hal my signatura shall have the same legal effact as if made under ozih; that | am an officer or diracior
of the corporalion or the raggiver or trust amnpoe tf execute this repor as required by Chapter 607, Florsda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachp 7 all ot e like ampowerad.
SIGNATURE: a#/adtfa (3475 -52%

Diytirma Prons #




