2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P94000041 931 Secretal y Of State
NES-TM, INC. 03-13-2002 90024 048 ***150.00
Principal Place of Business Malling Address
2914 DICK WILSON DRIVE 2914 DICK WILSON DRIVE YUITOYD
SARASOTA FL 34240 SARASOTA FL 34240
i - EOAA L A
2. Principal Place of Business 3. Mailing Address || m ||” " |
oAl WesPALHEER  CIRLLE | 6w WESTEHESTER CIROLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PREVENToN  FL BRHPENTON CFL 650499642 Not Applicable
Zip Country Zi Country " . 8.75 Additianal
Tl |-, UeA . g"lZ-Dz- R éA:_.. o .i_.gfuflf:it%jf Status Des.|red c ?ee Requirer; land
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GREENE’ ROBERT F Street Address (P.O. Box Number is Not Accepiable)

1001 THIRD AVENUE WEST SUITE 500

BRADENTON FL 34205

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printad name of registered agent and litle if applicabe. (NOTE: Registered Agent signature required when reinstating) DATE
; ion is eligi isfy i ; "
9. This corporation is eligible to satisfy its Intangibls FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 ]
. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ Delete ILE v¥ Dcrange ] Addition
HAME ARMSTRONG, TOM NAME ARMesTRo N4, Tor
STREET A00RESS +2944-DIGK-WILEON-DRIVE crecTa00Rss | @94 WESTEHESTER CIRCLE-
omy-sT-2p | SARASOTAPE ov-sr | BRADEMTON FL 320z
THLE P O Delete IMLE [ Change  [] Addition
NAME GECRGOPOLIS, MIKE NAME
STREET ADDRESS | 540 MEADOW SWEET CIRCLE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP
e : ) e - T T T ™o N e e : : “[J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Delete HILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1p exeggie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’ d.

j D 2/27/02 707-9336

SIGNATURE AND TYPED OR FRINTED NAME OF S|GNIN610FF ER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Mar 13, 2002 8:00 am

CR2E034 (9/01)



