2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000050730 FILED
it Apr 04,2000 8:00 am
NEEDHAM OF FLORIDA INC. ecretary Of State
04-04-2000 90098 011 ***150.00
Principal Place of Business Mailing Address
3 LORING DR PO BOX %8
FRAMINGHAM MA 01702 MILLIS MA 02054-0098
Us (VRS BT IRV TN
e Vv R RIA AL AN ETA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0502879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?(g.gesqlﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e e e e S mam T e — e e—— S NgmMETT —— T T T e T — -~
AM":L OFER M ESQ Street Address (P.O. Box Num;er is Not Acceptable)
AMIR & ASSOCIATES PA
8751 W BROWARD BLVD
PLANTATION FL 33324 Y FL [ ZrCoe

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 Florida.

SIGNATURE
Signatuee, Iypad Or prcted name of redutaced agant and ttla if 2pplicabls, (NOTE: Registared Agant signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPST O pelete TITLE [ Change  [J Addition

NAME NESTOR, COLEMAN G NAME

STREET ADDRESS | 39 LORING DR STREET ADORESS

orv-s1-2¢ | FRAMINGTON MA 01702 o-57-26

TILE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME ’ NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

TITLE [ Detete TME [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-§T-2IP

TITLE [ pelete TITLE [J Charge  [] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-$7-2IF .

TILE [ Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infor
indicated on this report or
of the corporation ot the r SUFS &
changed, or an ap atlachfhent with 2 M

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
qwvered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A ith all othyad like empowered.
SIGNATURE: __\_ /N COLE/BIEG Nesrvr w S 6260102,

hY

CR2E034 (9/99}



