FILED

2001 UNIFORM BUSINESS REPORT (UBR) . :
DOCUMENT # P95000060082 N[S%)c]rle%l%)?(())lf 8:00 am

1. Entity Name

NE" EFFECT. |NC 05-18-2001 91600 031 ***550.00
Principal Place of Business Maiiing Address
6809 SR 70 EAST 6809 SR 70 EAST UU & UNVY
BRADENTON FL 34202 BRADENTON FL 34202
]
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.07 19293 Applied For
. Mot Applicable
Zi C i Count iti
in auntry Zip ountry 5. Cortficate of Stats Desred. ~ [] 9879 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o |--D¥ame _— - ——— e -
WIEDEMAN, ROBERT
’ Street Address (P.O. Box Number is Not Acceptable}
6124 CYPRESS CIRCLE ‘
BRADENTON FL 34202
: 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
Signatura, typad of printed nama of registared agent and tile if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
: S e ) I
9. Imsiﬁlorporau?n is ell1g|blj tcl> sanstfyéts Intangible At FILE ‘l{‘lO\fz\l!,. FFEE lS. $150.50500 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME PSTD [ Delete TIME [ Change [ Addition | &
HAME WIEDEMAN, ROBERT NAME e
sTReeT a00RESS | 6124 CYPRESS CIRCLE STREET ADDRESS 3
CITY-51-21P BRADENTON FL 34202 CITY-ST-71P 2
o
THLE 1 petete TITLE {J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change {7 Addition
NAME NAME i -
STREET ADDRESS STREET ADDRESS
cIY-ST-2IP CITY-ST-21P
TITLE 3 Gelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-S5-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-21p CITY-8T-21P
13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further certify that the information
indicated on Ihis report or 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 ar director
of the corporation or the receiver or trustee empowered lo 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 attachment with an address, with ail cther like empowared.
SIGNATURE: Yt~ 5/5pl Gt 53 LAY
B 4 v ’

“SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Fhona #




