2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POSWMENT # P95000066286 Feb 04, 2000 8:00 am

NEAL & ASSOCIATES INTERNATIONAL, INC. Secretary of State

02-04-2000 90076 009 ***150.00

Principal Place of Business ’ Mailing Address
66 OCEAN DRIVE POST QFFICE BOX 1423
PUNTA GORDA FL 33950 : PUNTA GORDA FL 33851
us

e e D OB ariaa IR B0

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

City & Stale ity & State 4, FEI Number Applied For
@ 1 ¥ (‘DLC’A F L kp (SQ rd [ FL‘ 65-0639903 Not Applicable

Couniry Country " . 8.75 Additional
6@% gO S P{ Q)éc‘ S_.—v\ US Q 5. Cerlificate of Statys Desired O l§ee F{equnrecli fona
_. 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
= - o Name L, -
.o~ g T e e me T m --- ST - . B —_— ---"é - (1_4 :"U QFJ - -
NEAL, LINDA . 3y adres [P.O. Nurrber is Ngg Acceptable)
66 OCEAN DR ‘ ’ : >
PUNTA GORDA FL 33950
Cit N nLod
Wonde Gevde FL |35%<r

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florlda.

SIGNATURE
Signature, typed or printed name of registered agen and title if applicdhle (MOTE: Ragistered Agent signaluwe required when reinstating) DATE
9. This corporation is eligiole to satlsfy its Intangible _ . FILENOW! FEE I‘a‘f $150.00 10. Election Campaign Financing $5.00 May 80
Tax hlmg requirement and elects to do so. Aifter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tinee PsD [ Delete THLE I change [ Addition
HAME MNEAL, RICK L HAME
sTreeT AoDResS | 66 OCEAN DRIVE STREET ADDRESS
orv-s1-2¢ | PUNTA GORDA FL 33950 GiTv-ST-2P
mE viD O Deete TILE O Crange [ Addition
NAME NEAL, LINDA L NANE
streeT aporess | 66 QCEAN DRIVE STREET ADDRESS
GITY-57- 2P PUNTA GORDA FL 33950 SATY-5T-2F
TITLE O celete TITLE [ Change  [[] Addition
NAME NAME
- STREET ADDHESS T T T I e S e o " STREET ADDRESS=[= 5 "7 = wrmammi ™= R e T -l
CITY-$T-2P CITY-3T-2IP
TIMLE [ Detete TITLE [ change [ Addition
NAME N . NAME
STREET ADDRESS 1 l STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE I [ Delete TITLE (O Change [ Acdition
NAME oo NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TiTLE (7 Delete TMMLE [ change [ Addition
NAME . NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3¥i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tC 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 agdress, with all gjher like empowered.

4 PV B A "
SENATURE AND TYPED OR PHINTED NAME OF SIGN[NG QFFICER OR DIRECTOR . .o Daytime Phone #

CR2EQ34 (9/99)



