2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Svr-eg

DOCUMENT # P37967

1. Entity Name

NEMETON, INC.

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90091 036 ***150.00

v

Principal Place of Business

2323 FIDDLERS LANE
ATLANTIC BEACH FL 32233

Mailing Address

2323 FIDDLERS LANE
ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

[

AUV ERIRIL

DT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number 34'0841852 Applied For
Nat Applicable
PR [ - [P P o o— L . =,
<7 ountry Zip sountry 5. Certificate of Siaws Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

SANDIFORD, DONNA
2123 FIDDLER LANE
ATLANTIC BEACH FL 32233

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stateme:

?

or the purpose of changing its registered offfice or registered agent, or both, in the State of Florida.

M :

3 0

SIGNATURE

7

Sighature, typed or printed name of registered ageni and |
i

appiicable.

(NOTE: Registarec Agent signature required when reinstatng)

V4 ATE7

e T A, PP e O i TR N T AN ST
"9, This corporation s eligible ta satisty its Intangible ol EKLEI\Q\%'!QEE%@%?SOW ' 10. Election Campaign Financing $5.00 May Be
+ Taxfiling raquirement and elects o do so. ﬂ%}@gqﬂrﬁﬂﬁﬁlﬁg}}_ﬁf&%ﬂ&b@”% 1) " Trust Fund Gantribution. Added 1o Fass
(See criteria on hack) : O-. ke cnegl_c;!‘aygbiq‘tg,nepa,g_ X B AL R S
. % D e P T e Ty e, e .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PT 3 oeleta TIRLE [J Changa  [] Addition
NAME 'SANDIFORD, DONNA KING NAME |
siseeT aooness | 2923 FIDDLERS LANE STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL CITY-ST-20P
i S , O Delete THLE O3 change [ Acdition
NAVE ‘BARR, DIANE NAME
swezranoess | 147 OSPREY RIDGE WAY STREET ADDRESS ~
“ory-sar | PONTE VEDRABCHFL— - — T e R OGP | et s ol e . - T A
g ] Delete TITLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
TTLE . 3 betete TITLE [ change  [] Addition
HAME \ NAKE
STREET ADCRESS - . N . - STREET ADCRESS . . [N
mE. ot g T - - 0] Detete :“f‘ i - S [ Change [ Addition 1
NAME - Tt ‘. } ) ) T " = L) . - ,';. ,r
STREETADDRESS | - ~ - STREET ADDRESS L o
Gir-S-ae e - - T . CCITY-ST-2P + B - -
TITLE O peieta MLE [ change [ Adaition ]
NAME . NAME
STREET ADDRESS STREET ADDRESS
ory-51-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Fiorica Statutes. | further certify that the information
indicated on this repon 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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i

dowwa fb

of the corporation or the receiver or frusies empowers:
changed. or on an attachment with an address, with

SIGNATURE:

'other like empowered,

V-4

SIGNATURE AND TYPED CR PRINTED NARE OF SIGNING OFFICER OR OIHESTOR

Wi, Feah %j ,

Ol Daytme Pheoa #

} 2% 4 qJV)..%%




