2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 22, 2000 8:00 am
N.E.O. CONCEPT INC. ecretary of State
04-22-2000 90029 041 ***150.00
Principal Place of Business Mailing Address
8340 ULKMERTON ROAD 2130 CATALINA DRIVE
#234 CLEARWATER FL 337643715 -
LARGO FL 33711 us R
us » S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS S;’ACE
City & State City & State 4. FE! Number Applied For
59—3308664 Not Applicable
- > - "
Zip Cauntry © Country 5. Certficate of Stalus Desred ~ [] 98+ Additional
Fos Required _
6. Name and Address of Current Reglstered Agemt™  ~ 7 7. Name and Address of New Registered Agent
Name
V‘NNEDGE, DEBRA L Street Address (F.0O. Box Number is Not Acceptable)
2130 CATALINA DRIVE :
CLEARWATER FL 34624
City FL Zip Code
8. The above na niity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
'
SIGNATURE _ /;QA_ / %/ = 12~00
Si§nanlre, typed or printed name of registered agent and tijjerf )pphcéb\e, {NOTE. Registered Agent signatura raquirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . — )
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10 $:S:ttlgzncc"!a(r3nol:::lr?bnu§:)r;ancmg 0 §d5d.00 May Be
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Delete TITLE O change . [ Addition
NAME VINNEDGE, DEBRA L NAME
STREET ADDRESS | 2130 CATALINA DR STHEET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2IF ‘
TITLE v O pelet TILE [Jcnange [ Additien
NAME VINNEDGE, PAUL i . NAME
STREET ADDRESS | 2430 CATALINA DR STREET ADDRESS
CITY-ST-ZIF CLEARWATER FL CITY-ST-2IP
TITLE 1§ B mTe T RDelete R e ) ' O Change [ Addition
NAME VINNEDGE, RENEE M NAME
STREET ADDRESS | 2130 CATALINA DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP
me [ Delete TLE ' Ol change [ Additien
NAME NAME
STREET ADDRESS |~ ~ : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under ath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attackment with an addre with all other like empowered.
SIGNATURE: . RN zt . NERRY U, VINWEDGE Y00 (1 7) 336 ££57
SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Date Daytirfie Phone #

e

CR2E034 {9/99)



