2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P950000754811 Jan 12, 2001 8:00 am
1. Entity Name r)?
NEIinON ENGINES OF FLORIDA, INC Secreta of State
! ' - 01-12-2001 90013 016 ***150.00
Principal Place of Business Mailing Address
C/O STEEL HECTOR & DAVIS LLP C/O STEEL HECTOR & DAVIS LLP
5551 RIDGEWOOD DR STE 101 5551 RIDGEWOOD DR STE 101 G 0 i G 3 5
NAPLES FL 34108 NAPLES FL 34108
us Us
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650620628 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
"7 6. Name and Address of Current Regisiered Agent = =~ —=——— Came— 7. Name and Address of New Registered Agent R
Name
WESTMON-EAREE - & T Carl E. Westman
! c o T T Street Adgtess (P.O. Box Number is Noy Accgplable)
C/0 STEEL HECTOR & DAVIS LLP E7 6 KT HRSUSY & Bavis tip
5551 RIDGEWOQD DR STE 101 5531 Ridgewood Drive, ‘Suite 101
NAPLES FL 3408 - —
it | [<]
ﬂ / ' Naples FLT;&%%
8. The above named entity submzzﬁa{ementf chﬂrpos7 changing i fiice or registered agent, or both, in the State of Florida.
SIGNATURE . 3@ . & , 2OC0
Signature, typed or printad name of registered agent and ttls if applicable. {NOTE: Ragistersd Agent signature reguired when reinstating) v DATE
9. This corporaticn is elgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Camoaign Financi
" ’ 3 paign Financing $5.00 May Be
Tax flllnlg rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE VP O Delete me O change ] Addition | S
NAME TOBER, ROBERT B NAME =3
STREET ADDRESS | 2240 SOUTH WINDS DR STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2iP b
&
TITLE ST O pelete TITLE O Change [ Addition | &£
NAME JENKINS, AMINA R NAME
sTRecTAnoResS | 1131 22ND AVE N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
e _ L _ Oopelete . TME President _ . [1 Change Addition
HAME - S
NaME Charles R. Rhoades
STREET ADDRESS STREET ADDRESS 20 Harb Dri
£ITY-ST-2P crv-stzp [ arbour urive
laptesFE-—34163
THLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TME [T Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
- CITY-ST-ZIP CITY-ST-ZIP
TITLE ' O Delete TMLE [ change [ Addition
- NAME NAME
 STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-ST-2IF
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatad on this 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 or director
cn"’]the c:((:njrporaﬂon or‘{her:ecei\taertcr:]r trustgg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre empaowere 7o -
SIGNATURE: L0/
- SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1/' Dy Daytime Phone #




