2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEMETON, INC.

P37967

Principal Place of Business
2323 FIDDLERS LANE
ATLANTIC BEACH FL 32213

Mailing Address
2323 FIDDLERS LANE
ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90099 034 ***150.00

—— - v w w w g

AY  90SHECD

IO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
34-0841852 Not Applicable
- : -
o Country Ze Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e Sea iy S R - - - ‘Name—_ﬁb e e R S —- T
ONN/A SandiFoe
SANDIFORD’ DONNA Street Address (PO. Box Number is Not Acceptable)
2323 FIDDLER LANE
ATLANTIC BEACH FL 32233 A3A3 Fisbrges  fang
City . Zip Code
Ariayrie.  Bracn FL 3 RA

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE .2t

. Signature, typed or printed nama ol registered agant and title it applicabile.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

= -*FILE NOWH! FEEIS$150.00 - -

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

=amgn T

Bt i

-

e e T TG B lslion Campaign Finarsing T
Trust Fund Contribution.

" $5.00 MayBe | T
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 11,

TITLE PT O Delete TITLE O change [ Addition g_

NavE ' SANDIFORD, DONNA KING NAvE S

sTReeT ADoRESS |~ 2323 FIDDLERS LANE STREET ADDRESS 3

CITY-ST-2IP ATLANTIC BEACH FL CITY-ST-21P Lﬁ

TITLE 8 O pelete TITLE [ Change [ Addition g

HAME BARR, DIANE NAME

STREET ADDRESS | 197 OSPREY RIDGE WAY STREET ADDRESS

CITY-ST-2P PONTE VEDRA BCH FL CITY-5T-2P

TITLE O petete TITLE Clchange [ Addition
TNAME T | S T - - TmTETee NP T s | T T T s AT e oD e T e S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST-ZP

TITLE 7 Delete TITLE [Ochange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDACSS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TIMLE Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

12. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 cath; that | am an officer or director
is.report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

05082 74,

of the corporanon ar the receiver or trustee empowered o exepute

SIGNATURE:

s

Cate

Daytime Phone #




