 ————————— |

2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR)

FILED

CORPORATION Jan 15, 2003 8:00 am

DOCUMENT # P96000041820 Secretary of State |
it
1. Enlity Neme 01-15-2003 90316 019 ***150.00
NE-AN SERVICES, iNC.
Principal Place of Business Mailing Address
ORLARDO FL 32875 QBRLANDO-F-32818
2. Principal Place of Business 3, Malling Address
[3 86 Timberbrooke Dv | D0 Bon 7704 Y b
Suite, Apt. #, etc. Suite, Apt. #, etc. M/CHECK HERE IF MAKING CHANGES
# /04
City & State City & Stale 4. FEl Number 3382901 Applied For
rleon 74 ) pl‘ Of“ ’M{lﬂ ) pL 5% Not Applicable
Zip ’ Country Zip ) Country N , $8 75 Adgitional
5. Certificate of Status Desired 0 - h
22924 revge  |52077-0496| Orame e Fee Required
6. Name and Address of Current Registered Agent = ._7._Name and Address of New Registered Agent _
—— = = N ‘Name
' Street Address (P.O. Box Number is Not Acceptable)
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 cbligations of registered agent.
SIGNATURE
Signature, typed ar printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
* FILE NOW! FEE IS $150.00 . Lo
 Aer ey 1, 2009 Fao il b $350.00 T et $5.00 e o
Make Check Payable to Florida Department of State '
10. : OFFICEFlé AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 petete TILE [ change [ Addition § :
NANE BAILEY, ANITA NAME =
streeT aooress (2699 ENVIRONS BLVD. STREET ADORESS 3
crv-st-ze JORLANDO FL 32818 CITY-51-2P g
- o
TILE T ‘ [ petete TILE [ Change [ Addition ?3: :
NAME BAILEY, NEIL J SR. NAME :
STREET ADCRESS 2699 ENVIRONS BLVD. STREET ADDRESS
orv-st-2e - ORLANDO FL 32818 OITY-5T-21F
JTE e | - ; S-briels— B (T RS “-Ehange——[=-Additian |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE 3 Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-7iP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 empoweggd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wifail other like empowered.
e . 2. -
SIGNATURE: BT Kuiley /-13-02  Ypr-gse-7500
E QI SIGNING OFFICER OR DIRECTOR 7/ Data Daytime Phone #




