FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000055329 Secretar y of State
1. Entity Name 05-01-2003 90164 004 ***150.00
NEJA ENTERPRISES |I, INC.
Principal Place of Business Mailing Address
1525 E BRANDON BLVD P. ©. BOX 88
VALRICO FL 34205 SARASOTA FL 34230
- . G AR RE R G
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte. Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0507643 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
: 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.Q. Box Number is Not 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o FILE.NOW!IN- FEE |S.$150.00.. .- -~ B Rt . I LT o
=L e PF i 9. Election Campaign Financin
Aﬂer Mav 1 2003 Fee will be $550.00 Trjztlg:ndagﬁmrigbu!i:n " O fds(i'(g?owézzsa ¢
Make Check Payable to Fiorida Department of State ‘ ’
10. OFF{CERS AND DIRECTORS | IERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O elete ML D change ) Acdition
NAME HENDERSON, DUANE N. NAME
stRect anoress | 3119 MANATEE AVENUE WEST STREET ADDRESS
orv-si-ze | BRADENTON FL CITY-ST-2IP
THLE D_\{ST . [ petete TILE [] Change  [] Addition
NAME HENDERSON, BARBARA J. HAME
sTREET ADDAESS | 3119 MANATEE AVENUE WEST STREET ADDRESS
erv-s-z¢ | BRADENTON FL oITy-$1-2P
ME ’ [ pelste e ' [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-7P
TITLE [ Delete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE ] pelete MLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP : ) CITY-ST-2IP

12. | hereby certify that the Jifformation supplied with this filin C}q does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor ¢ supplemental report is Yue andaccurate’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration arfh# receiver or trustee emp ered td execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or B!ock 11if
changed, or on a ofl gfiher like gmpowered.

v

L LEYS0)

ny

CR2E034 (10/02)
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