2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9400003641 1 May 02, 2000 8:00 am

1. Entity Name

NEURODISC PUBLISHING, INC. Secretary of State
05-02-2000 90129 024 ***150.00

4592 NNgIA AD 4592 N HIATU AD
FT. LE FL 33351 FT. LA FL 33351-7963

U

Principal Place of Business Mailing Address

us

M

[

CR2E034 (9/99)

2. Principal Place of Businesg o / 3. Maiiee Address llll“m ul lll
SEOL Me  Uapyers 7; -~ ' S u)-€
Suite, Apt. #, etc. ?O 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number 65 0 |9 |606 Applied For
F?‘: (q ua/t’raé(/{ ; FC_ Not Applicable
Zip - Country * Zip Country P o o $8.75 Additional: -
3335\/ ‘ US/g - 5~Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WAI, JOHN Street Address (P.O. Box Number is Not Acceptabie) 3
4592 NoHIATUS ROAD- QE0LM. Josoerelly Lo, YO
E FL 33359
City r// / Zip Code
~F, (aaoﬂ/ el FL [3%3% ¢/
8. The above named entity submits this statementfor the e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ ‘/AV/& <
Signature, typed Wfﬁm of registered agent and itle if applicabie, (NOTE: Registared Agent signature required when reinstating) DATE
9. This corperation is gligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e O
e Trust Fund Contribution. Added to Fees
(See riteria on back) a Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE , £, Thomaf Ahange [ Acdition
P
NAME O'KEEFE, THOMAS NAME o /C( Yy { ne .fS'll‘l' 0” S‘["C ({03
STREET ADDAESS | 45092 N, HIA OAD sREETADDRESS [ 3 FOL N Jrmve 1 !
orv-st-ze | FT. LAL FL 33351 ciy-s1-2p Fx Lav erdale, (3338
TE Cloeete | mme : JRchange [ Addition
~
NAME NAME o |:Y¢‘h v s ,9/_ s+ 4oy
) o N_L)(\aun'r‘s"f-, P [
STREET ADDRESS STREET ADDRESS 3 {fj
omv-s1-2¢P - .| FY R CITY-§T-2P—._. Fx (aode cO{QICA,_ & .233S)
TITLE [] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-ST-2IP
| e N [ Delete TILE [ Change T[] Addition
b amE B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-51-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-2IP
13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute 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 attachment with an addre . j hmpowered.
. AN T S
SIGNATURE: SO %‘/40 7y f‘?,)-ao).aﬁ
SIGNATUBSFEND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytina Phone #




