1. Enity Name

NEKO, INC. AMERICAN

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000001807

Principal Place of Business

3427 RECKER HIGHWAY
WINTER HAVEN FL 33881

Mari'ing Addross

3427 RECKER HIGHWAY

WINTER HAVEN FL 33881

2. Principal Place of Busingss

3. Mailng Acdress

Suite, Apt, &, ato.

Suite, Apt. #, et

FILED

(VS EFIeER]

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90105 036 ***150.00

A

LR AR BN

DO NOT WRITE iN TEIS SPAGT

SIDWELL, GLEN
3427 RECKER HIGHWAY
WINTER HAVEN FL 33880

Cily & Slate City & Slate 4. FLlNumber  RO-3986479
2i Countr Zi Caouniry
P v P pemry 5, Cerifcae of Status Dasred | $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
b Namez

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

City Zin Codo

|
8. Ihe ahove named entity submits this statement for the ourpose of changing ‘(s registered cifice or reg’stared agent, or bai, = the Stame of Foride
SIGNATURE

Signat. o, wnod o0 printed rame of registarsd agent and titie | agplicanle. (W OTF Agisiores Apoert €Gr0urs IEOIEGE wEan [ansianng A
9. This corporatior iz elgible o satisfy s Intangine . } '
N . stion Campaign £ ing
Tax jiling recuirement and elec's to do 0. 10 ?ﬁ:?izii?&lﬁ? “"'jnamc ne %ing MFaV Be
} {See criteria on hack) O s R SO0 Fess
HETH OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES O OFFICERS ANG DIRECTORS 1IN 1°

i PD O Delets TIE U1 Crance 1] Anditen
N2 SIDWELL, GLEN RAKT
s'restacoRess | 1584 N LAKE SHIPP DR STAFET ADTACSS
iTY-83-717 WINTER HAVEN FL CUY §1-41°
L viD 7 neles e O cra-ge
ik SIDWELL, MICHAEL HAKE
stareT annAess |+ 1905 QUEEN'S TERRACE SIREE” ADDRESS
CIY-8° 42 WINTER HAVEN FL CITY-ST-7 P
L VD O] Delee Rl 5 Change
r SIDWELL, CONNIE MAME
srezTanzress | 1905 QUEEN'S TERRACE STAZET A00RTSS
o522 | WINTER HAVEN FL 33880 Y S1E
T VSD [ Dalete Iz [Cchage  [Dacte
AE SIDWELL, TARESSA HAMF
staecta0narss | 1584 N LAKE SHIPP DR STREE] AGDRESS
CITY-§7- i WINTER HAVEN FL CITy-5T-21p
L [ Deigte [ Chamge [ Acdita-
SAME
STRLE™ ADCRESS 3
ITY-ST-7iF o7y -5T- 2P
TifiE [ Deete NiLE 5 Change [ additon
HANE MAME
STRZE' ADDRESS STREET ASDRESS
LIV -RT-7IP oITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Secton 118.07(3)()
indicated on this regort or smp\cmonta' report s true ai
of the corparation or the receiver ar tUstes empowered
changed, or onan a‘t"cnr

ﬁ
{

accum ¢ and that my signature shall have the same \cq:ﬁl effz;ct as Tmade under sath: that *am an oic
ecute this report as reguired oy Chapter 807, Forida Statutes
an address, with all oth rlike emgowered.

 Florda Slatutes. | further cert'fy inal e

anda ai my aame asoears in ock 11 o7 Yook 1

f-2.3-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E0R4 (10/00)



