2001 UNIFORM BUSINESS REPORT (UBR)

FILED

*

| DOCUMENT # P94000041931,

J 1. Entity Name

NES-TM, INC.

Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90033 049 ***150.00

Frincipal Place of Businass

1001 3RD AVENUE WEST STE. 400
BRADENTON FL 34205

Mailing Address

1001 3RD AVENUE WEST STE. 400
BRADENTON FL 34205

el SR 4 SR B VA

2. Principal Place of Business

2914 Dick Wilson Drive

3. Mailing Address
2914 Dick Wilsen Drive

IR

RO REAM AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0499642 Applied Far
Sarasota Florida Sarasota Florida Nat Applicabia
Zip Country Zip Country » $8.75 aaditional
) i f . . ona
3040 A 34040 : 5. Certificate of Stalus Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, ROBERT F Rotert, F. Greoe
1001 3RD AVENUE WEST STE. 400 Street Address iP.O. Box MNumber is Not Acceptable)
. 1001 Third Averve West, Suite 500
BRADENTON FL 34205
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGHNATURE
Signature, typed or printed name of registered agent and Yitle if applicakle (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 . - .
o . A 10. Electi r Finan
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tristlizriaggril?butilon ing ii‘egqoj\ggfe
{See criteria on back) 1 Male Check Payable to Depariment of Staie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE VP 3 Delete TILE [ chasge O Addiion | S
NAME ARMSTRONG, TOM NAME =
STReT A0DRESS | 2914 DICK WILSON DRIVE STREET ADDRESS 5
CITY-$7-7IP SARASOTA FL CITY-ST-ZIP 2
o
TILE P ] Delete TITLE P KlcChange [ Addition 5
NAME GEORGOPOLIS, MIKE NAME Georgopolis, Mike
street aooress | 1249 LAKE SHORE DR. N. STREET ADDRESS | 540 Moo Sweet Circle
CITy-ST-2IP SARASOTA FL CITY-ST-2IP Caorev, FL, 347279
L O3 Delete L i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TILE [ Celete TEE [l Change  [[] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 287
TITLE [ Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2IP
TITLE ] Delete TITLE [ Change  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurale and that my signature shall
of the corporation or the receiver or trustee empowered 1

changed, or on an attachment with an address, witif all r like em?c{wered.
[r—— l . Y AN
SIGNATURE: _ AV - A b=,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, Florida Statutes. 1 further certify that the information
have the same legal effect as it made under oath; that | am an officer or director

Y22/, 37-4247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EXREGTOR

Cate Daytime Phone #




