2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000032403 Mar 01, 2001 8:00 am
e e Secretary of State
NELRAM, INC.
03-01-2001 920043 019 ***150.00
Principal Place of Business Mailing Address
210 STOMEHOUSE CT 210 STONEHOUSE CT
SUN CITY CENTER FL 33573 SUN GITY CENTER FL 33573
Va0 kB2
]
| 2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ‘ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_32421 13 Apolied For
Mot Applicable
Zi Count Zi Count| i
P b P Uiy 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NYMARK, DENNIS V
Street Address (P.O. Box Number is Not Acceptable)
110 § PEBBLE BEACH BLVD
SUITE 201
SUNCITY CENTER FL 33573
City 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 Flarida.
SIGNATURE
Signaiure, typed or printed name of regisiered agent and e if applicable {NOTE: Registered Agen: signature rogurec when -einstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS §150.00 ‘ N
" 0. Eiectio F
Tax filing requirement and elects to do 5o Afer MAY 1, 2001 Fee will be $550.00 ! ey fdaggn‘r“t'fguﬂ'gﬁmmg - fci-e%?o'\l’l?éfe
(See criteria on back) Ll Malke Check Payable 1o Depariment of Siaie ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TTLE O cuange T Addition |
NAME HERMANNS, LEONARD NAME S
STREETACCRESS | 210 STONEHOUSE CT STREET ADDRESS =
erv-st-2e | SUN CITY CENTER FL 33573 CITv-ST-21P E'Dcd
TLe Dvs ) [ Delete TITLE CdChange [ Addition E:)
RAME HERMANNS, MARYJANE W HAME
STREET ADORESS | 240 STONEHOUSE CT STREET ADTRESS
GTY-5T-2° | SUN CITY CENTER FL 33573 Oy~ st-210
TIFLE [ Delete THLE [ change  [] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ Delete e [ Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLe T Delate TITLE [ Change  [1 Addition
NAME NARE
STREET AUDRESS STREET ADDRESS
CITY-S¥-2IP CITY-57-71P
TITLE [ Delete TITLE [ Change ] Addition
MAME MAME
STREET ADORESS : STREET ADORESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 i
changed, or on an attachment with an address, with all other like empowered.
P L
SIGNATLIRET Dedwunes Ecxwprp S HERMAMNKS  2Pafei ir3esqnia
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [BEN L4 Daytima Paane #
L




