FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

DOCUMENT # P02000112105 03-11-2003 90132 040 ***150.00
t. Entity Name
TIM NEU INVESTMENTS, INC.
Principai Piace-of Business Mailing Address
POST OFFICE BOX 6508 POST OFFICE BOX €508
OCALA FL 244766508 OCALA FL 344786508
I — RSN A B
Suite. Apt. #. etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGE;S.\
City & State t('.‘ity & State . 4, FEl Number Applied For
. - ‘1’4— 306 ‘-}"-/-‘-/-O Not Applicable
Zip Country Zip Country " . 53_75 Additional
5. Cerliticate of Status Desired a Foe Hequired na
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglatered Agent
Name
NEU, TIMOTHY — — ==~ R By e
2782 NE 66TH STREET
OCALA FL 32479
City . ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered-agent, or both, in the State of Florida. | am [amiliar with, and accept

th obligations of registeret AgGENIme—
e

SIGNATURE _.-—'4/‘-’ 3—’/ 0o

. Signature, typed o printéd riama o registerad agent and 16 d‘-pplicw.. {NOTE: Pagittensd Agent pignatunt requirid when reilahng) - DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Deparntment of Stale - '
11210, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
[ wne Cres) dont- [ Delce e O3 chamge (3 Agditon

MAME LY ﬂ\o‘l‘Hwt (VY NAME

. sTheet antress (277182 NEYo LB S STREET ADDRESS
ov-st-22 |Qlabe FL SN oY -ST-2P -

" e ) 3 betets TIRE ' Ol change [ Addition
NAME . NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P : - CITY-ST-ZIP
7L 02 elete me ' O] Change . [ Additon
NAME e e e - - - I, _NAME_.. ooz o | e e e = mas . _ _

" STREET ADDRESS | - - - T ) SiReEvadoReSS | ' <
oy-sT-20 | . . . B rrrm = i e o = R OIS ZIP s - - R
(313 7 Deleta THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AORIESS
CITY-ST- 2P - ‘ Cify-ST- 2P
e 0 oelete IE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CirY-S1-71P
TE [0 peters me : . [Jchange [ Aadition
NAME e .
STREET ADORESS STREET ADDRESS
cTy-51- 2P CIY-ST-1P

12. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X[), Florida Stawnes. | further certity that the intormation
indicatad on this report or supplemental report is rue 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 rustee empowered Lo execuie this report as required by Chaptler 807, Florida Statutes; and Ihal my name appears in Block 10 or Biock 11 il
changed, or on an attachment with an address_with all other lika empowered. )

SIGNATURE: ——SICAATHIHE SEOUIRED P18  R52-2<l-0B00
SIGNATURE ANQTYFED OR PRINTED NAME OF SIGHING OFFICER Ot DIRECTOR Dats Daytime Phone # :

CR2ED34 (10/02)



