2000 UNIFORM BUSINESS REPORT (UBR)

. -

DOCUMENT # PQ300000761 1

1. Entity Name

NEEL SYSTEMS, INC.

-

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90192 016 ***150.00

Principal Place of Business

Mailing Address

6. Name and Address of Current Regislered Agent

Sy W e T T e R T .
901 16TH STREET = R T <Y 907 16TH STREET .22~ . R I
| PORT ST_LUGEFL 32456 PORT ST. M-m
TUs - - . :':' T T g ‘.’* :-;US e Tt oo Tt T - T e T e s
: ‘ ' ST B
: Q0( /¢t Steeel .
L Suite, Apt. 4, etc. Suite, Apt. #, atc. DO NOT WRITE IN-THIS SPACE &+ ="
City & State City & State 4, FEI Numnber Applied For
| oot St Joe £/ bet St Joe , F/ 593165674 Not Appcabl
Zip Countly Zip ) Country o . $8.75 Additionat
5. Certificate of Status Desired O h
32450 ush 3oys56 | ush- Foe Redired

7. Name and Address of New Reglstered Agent

—

NEEL, CHARLENE 8
901 16TH STREET
PORT-ST-LUCIEEL 32456

Name

Street Address {P.O. Box Number is Not Acceplable)

" Poxi St Joe”  FL|5iw

Ot B Ne 9

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registarsd Agent signature reguirad when reinstating) / DATE’E

SIGNATURE v
Signature, typed of printad name of regigterad agent and ttle if applicable.
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Electi o
N ction Campaign Financin
Tax filing requirement ard elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution. ¢ O fdsd'e%qohézzfa
(See criteria on back) 0 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] delete TITLE m Change [ Additicn
NAME NEEL, KETH M NAME
STHEEY ADDRESS | 001 16TH EEEE% STREET ADDRESS W se
Grr-s2° | PORT ST, HUCIE FL 32456 s | Popt St pe , £/ 3245&
THLE VP ‘ ™ Delete TTLE ﬂ Change  [] Addition
NAME NEEL, CHARLENE B NAME
STREETADDRESS | §01 18TH STREET STREET ADDRESS .
. A
civ-sr-2¢ | PORT ST. L 32456 avstwe | pagt S+ Joe” Fl 122454
e e~ ] . ] Delete A e 7 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-218
TTLE ] Delete TME [3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2P
TITLE [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

13. hereby certify thal the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cfficer or director
of the corporatior: or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it

changed, or on an attachme) 1) address, with all oither tike empowered.

SIGNATURE:

/20 2

/ te Daytme Phone #

CR2E034 (9/99)



