FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am;

Yy Yo,
DOCUMENT #  P94000001807 Secretary of State
NEKO, INC, AMERICAN 05-08-2002 90118 012 ***150.00
Principal Place of Business Mailing Address
3427 RECKER HIGHWAY 3427 RECKER HIGHWAY
WINTER HAVEN FL 33681 WINTER HAVEN FL 33881
I N DR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o | .cyesete = __. .. e -~ —|-4. FEI-Number - - - 1= ~tApplied Far
I . R - _ 59‘3236179 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O |§3 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|DWELL GLEN Street Address (P.O. Box Number is Not Acceptable)
3427 RECKER HIGHWAY
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE
Swgnature. typed or printed name of registered agent and title if applicalbie. (NOTE: Regislered Agent signaiure required when rainslﬂlirvg) DATE
9. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE lS:: $150.00 10. Election Campaign Financing $5.00 May se
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Chaeck Payable to Department of State
1% QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIME I Change [ Addition
NAME SIDWELL, GLEN NAME
seeT ancress | 1584 N LAKE SHIPP DR STREET ADDRESS
orv-st-ze | WINTER HAVEN FL CITY-ST- 2P
TILE ViD O etete TITLE ' W crang: [ Additon
NAME SIDWELL, MICHAEL NAME {
|- sTReET ADoRESS {-1905-QUEEN'S - TERRACE e e e STREET ADDRESS * '33 Io m‘SSIOn &"ks 2 -
or-st-2¢r | WINTER HAVEN FL CITY-5T-2IP 6{‘\ Q‘l’ULQ A rL 35? 30
TIME vD O petete TILE E Change [ Addtion
e SIDWELL, CONNIE e 230 10 Ynission Oate™
saeer anoress | 1905 QUEEN'S TERRACE STREET ADDRESS
arv-st2p | WINTER HAVEN FL 33880 mvsize | A Rtpwd, FL %383@
M vsD O oelete * TILE O change ] Addition
NAME SIDWELL, TARESSA NAME
staeet Aooress | 1584 N LAKE SHIPP DR STREET ADDRESS
orv-st-zP | WINTER HAVEN FL CITY-5T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE - ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119. 07(3)(1) Florida Statutes. | further certify that the information
indicated con this report or supplernenta| ort is true and accurate and that fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or tryéted empowereg to axe s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all othy

SIGNATURE:

N

7 Y003 (43 R99-3679

SIGNING OFFICER OR DIRECTSR Data .Bfytime Phone #

SIGNATURE AND TYPED OR PRINTED N,

3

CR2E034 (9/01)



