2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000_(_JZ?_678 | May 1}; 1%0%13 8:00 am

1. Entity Name
JUST NEON, INC. Secretary of State

05-16-2000 90044 032 ***150.00

Principa! Place of Business Mailing Address

= CARTER ROAD %30 GARTER ROAD
£ 20 SUITE 230

—.. GARDEN FL 34787 WINTER GARDEN FL 34761-3020 - -
4// ‘? ;C/VTFE Prise Dol
Suite, Aot. #, efc. [lt{!\pl\# etc. DO NOT WRITE IN THIS SPACE
ty & State . City & Bmie] 4. FE!Number | Applied For
@ CoE E , F L ED B i o 58-3251690 Not Applicable
i Country Country " . $8.75 additional
317[ 76 / Obﬁ ﬁ-’ Q‘“E l 5. Centificate of Status Desired O Fee Required |
6. Name and Addreas of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
GENTRY! MICHAEL K Street Address (P N?DE Not Acceplable D
<030-GARTER-ROAD &7 PSR e e >

SUTEZ
FL 54787

Vocr FC FL | %52 ¢/

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

SIGNATURE
Signature, typed or printed name of registered agent and ttte if applicable {NOTE. Ragistared Agent signature required when reinstating) DATE
i et s s so % |ty WAY 12000 Feg wil bo Sos0gp | 10 Eecion Canasion rancing | $5.00 iy e
. ’ ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) i Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIME P [ Delete TITLE Dchange ‘addition g
NAME GENTRY, MICHAEL K NAME g
STREET ADDRESS-G36-CARTER-ROAD—SUTE 230 STREET ADDRESS 3
CITY-ST-2IP WINTER-GARDENFL-34787——— CITY-ST-2IP w
TITLE VP O Gelete TME [ change [ Adaition S
NAME MOSCH, KIMBERLIE J NAME
STREET ADDRESS,|_Q30-CARTER ROAD SUITE 230 STREET ADDRESS
cny-st-2p | WINTER-GARDENFL-HT87— CITY-ST-2IP
TIME T - - . 3 Delete TITLE [ Change [ Addition
NAME GENTRY, MARlLYN J NAME
STREET ADDRESSH-Q30-CARTER ROAD—SUITE 230 STREET ADDRESS
CITY-ST-2P WINTER-GARDEN FL34787—— I CITY-ST-2IP
THLE (1 Delete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Detete TITLE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

lorida Statutes. | further cerlify that the information
if made under oath; that | am an officer or director
" and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i)
indicated on his report or supplemental report is true and accurate and that my sigrature shall have the same iegal effe
of the corparation or the receiver or trustee empowered to execute this report as refyuired by Chapter 607, Florida Sigtu,
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE:

SIGNATURE ANW TYPED OR PRINTED NAME OF SIGNING GFFKCER OR DIRECTO,




