e EEEEEEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

DOCUMENT #  P94000055329 Secretary of State

1. Entity Name

NEJA ENTERPRISES I, INC. (05-16-2002 90007 047 ***150.00
Principal Place of Business Mailing Address

1525 E BRANDON BLVD P. 0. BOX 88

VALRICO FL 34205 SARASOTA FL 34230

M AR DRI

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0507643 Not Applicable
Zip Country Zip Country $3_75 Additional

8. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER' ADRON H ' Street Address (P.O. Box Number is Nat Acceptable)

3119 MANATEE AVENUE WEST

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, or both, in the State of Florida.
SIGNATURE
Sigriature, typed or printed name of registared agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. }hisfﬁprporauc_)n is elitgibI: ttIJ se:tlstfycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axll m,g r.eqmremen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(5,99 criteria on back) d Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP [ celete TITLE [J Change [ Addition
A HENDERSON, DUANE N. N
STREET ADDRESS | 3116 MANATEE AVENUE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-ZIP
TITLE DVST [ Delete TITLE [ change [ Addition
NAME HENDERSON, BARBARA J. NAME
STREET ADDRESS 3119 MANATEE AVENUE WEST STREET ADDRESS
CITY-§T-21P BRADENTON Fl. CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP
MLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TIMLE [ClcChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TILE [T Detete TIMLE [ Change * [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cer
indicated on this repg
af the corporation o

afl other lika

en.lpowereld. . U?A

fvith an addresg, wit

g supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
sheceiver or trustoe empglowerpd! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A Y.ab-02 (4 7477

tify that the information

Date . DaytmdPhghe #= bJD&

| Dl

AV EHGIS0

CR2E034 (9/01)



