2000 !UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000066569 Jan 31, 2000 8:00 am

1. Entity Name
THE NEFCO MANAGEMENT CORPORATION Secretary of State
01-31-2000 90012 007 ***150.00

Principal Place olf Business Mailing Address
4362 NORTHLAKE |BLYD 114-WINDWARD-DRIVE——
STE 204 PATMBEACH GERBEREFE3TI | e e m e e = m
PALM BEACH GARDENS FL 33410 H—
Us
T e VTR AT
Maove pove |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 65 U |3 .| |Apptied For
e o 7930 o |I§Jq} Applicable
Zip l Country 2 l Country 5. Certificate of Status Desired d 3875 Add”w"a_‘
Fea Required W
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| f Name C e
'SCHALLER, ELAINE S ‘ ' —
row « treet Address (P.O. Box Number s Not Acceptable)
114 WANBWARD-BRVE— 1Y Winksoy Pk B A ‘

PALM BEACH GARDENS FL 33418 {2did B ch @Mouf
gb 53‘[’% City FL l Zip Cods

8. The above name ity gubmits this statement for the purgose of changing its regt stered cfﬂce ar regxstered agent, or both, in the State of Florida.

// 2y /oy

SIGNATURE =
SigTal &, lypad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) BatE
i . L
9. This carporation is sligible to salisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election G ian Fi .
Tax fillng recuirement and elects ta do so. After MAY 1,2000 Fee will be $550.00 L oeCTan wETREn L hancing - - $5.00 May Be
| M Trust Fund Contribution. Addet) 10 Fees
(See criteria tfn back) Make Check Payable to Departmem of State
1. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSCD O Delete me (O change  [J] Addition
NAME SCHALLER, EARLE

STREET ADDRESS
CIvY-ST-2IP

TITLE [JChange [ Addition
NAME

swer agoRess | 114 WINDWARD DRIVE

Gir-5T-2F PALM BEACH GARDENS FL 33418

e viD O oelete
NAME SCHALLER, ELAINE

STREET ADORESS | 1,14 WINDWARD DR STREET ADDRESS
CTY-S1-28 PALM BEACH GARDENS FL 33418 ciry-St-2P

| e O pelete _I TITLE [ Change ) [[] Addition

NAME NAME

STREET ADDRESS _, l B STREET ADDRESS

avsie | T T = ~SHY=F- B ez |7 o .
TME O oetete WILE [ change 1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

TITLE L} Delete TITLE [J Change  [] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-57-21P CITY-ST-2P

13. 1 hereby certify that the information supplied with th|s f|||ng does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the mermat\on
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 oath; that | am an officer or directar
of the corporation or the recei empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, , with all cther like empowered, 5} /-

SIGNATURE: ot/ 775-9 303

StdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




