2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000055329 May 05, 2000 8:00 am
NEJA ENTERPRISES I, INC. Secretary of State
05-05-2000 90059 026 ***150.00
Principél Place of Business Mailing Address
1525 £ BRANDON BLVD P. O. BOX 4607
VALRIGO FL 34205 ' SARASOTA FL 34230-4607
us us ) f
+ s o T AR WAV ERAIRI
Suite, Apt. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number ’ Applied For
i 65-050?643 Not Applicable
2p Country Zip ' Country 5. Certificate of Status Desired | $8‘75 Additional
; o Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
Name ’
WALKER, ADRON H Street Address (PO. Box Numbér is Not Acceptable)
3119 MANATEE AVENUE WEST | .
BRADENTON FL 34205 :
City : FL Zip Code

8. The above named entity submité this statement for the purpose of changing its registered office or registered agent, or boih, in the State of F€<;:nrida,

SIGNATURE A)/ m i

Signature, tf:ad of printad name of registared agent and tila if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
i ion is sligi isfy i ai m .
9. $hlsi$orporatxgn is ellglb:;} ltI:- (s;tlffyéls Intangibte | . __ FILE NOV;'... FEE}S'||$L15'O-§5?‘ N ‘10.€Eléction Campaign Fipancing ** -~ $5:00 May Bo ~
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) )( Make Chack Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TILE ] Changa  [T] Addition
NAME HENDERSON, DUANE N. NAME .

steeeT Aooness | 3119 MANATEE AVENUE WEST STREET ADDRESS ‘

oirv-s1-z¢ | BRADENTON FL oITY - §T-2P !

TiTLE DvsST 1 Delete TmLE L [ Change [ Addition
NAME HENDERSON, BARBARA J. NAME |

sveeer aockess | 3119 MANATEE AVENUE WEST STREET ADDRESS ‘{

CITY-ST-2IP BRADENTON FL -CITY-ST-ZIP ‘ '

TMLE [ Celete TLE [ Change [ Acdition
NAME - - T—Es — - ——EENAMET [ T e e e e e ——— e
STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP . .

TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME } '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-11P | . i ‘

TIne O Delete TITLE . oo e e [ Changel . [T Addition
NAME NAME G e T e T
STREET ADDRESS STREET ADDRESS
orygst-zee i EY D CITY-5T-2P

e " b 8T TMLE ‘ ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST7-2IP \

13. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or trustes empowered 1o execute 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 attacirPent with an addregs, witlp all other like empowered. .

l =iz

i

SIGNATURE? X1 A1y

CR2EQ34 (9/99)




