2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P96000076228

FILED
Apr 11, 2001 8:00 am

1. Entity Name

NECIA DRIVE ENTERPRISES, INC.

Principal Place of Business

7523 PARK CITY DRWVE
JACKSONVILLE FL 32244

Mailing Address

7523 PARK CITY DRIVE
JACKSONVILLE FL 32244

2. Princ.pai Place of Busingss

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #. etc

ecretary of State

04-11-2001 90098 035 ***150.00

Uuu 348419

ORI A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 59'3401563 Appiied For
Not Agplcable
Z Countr Zi Countr iti
P v F ¥ 5. Certificate of Status Desired O $8'75 Add"’mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

CARTER, JOHN C
7523 PARK CITY DRIVE
JACKSONVILLE FL 32244

Street Address (P.O. Box Number is Not Acceplable)

City

Zin Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed o privtee name of registerse agent anc Fla if anp! cabe.

(NDITE Hegistores Agort sigratune rogu red whe re »statng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
(Sec criteria on back) -

FILE NOWIN FEE IS $130.60
After MAY 1, 2001 Fea will be 550,00
Make Check Payasle to Deparimeant of Staie

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE D [ Delete TITLE (I Changs [ Additian
it CARTER, MARIE F e

STAEET A00RESS | 7523 PARK CITY DRIVE STRECT ASTRESS

CITY-5T-2IP JACKSONV".LE FL 32244 CiTY-571-2IP

TIiE P 5 Delere TImTLE O change [ Addition
i CARTER, JOHN C s

S1REET ADDRESS 7523 PARK ClTY DR SYRER] AZDRESS

CITY-ST-2IP JACKSONVILLE FL CITY. ST 2P

TTE ] Delete TITLE 3 Change [ Adcvicn
MNAM: HAME

SREFT ACDRESS STREET AODRESS

CITY-8T-71P CITY-5T-71P

TiTLE U Delate TI"LE [J Charge [ Additio-
NAKE NAME

STALE™ ADDRLSS STREET ACDRZSS

CITY-ST-21° GlY-§T-21P

TITLE 1 Dol TILE O Change ] Adaiien
MAME HAME

SISLE, ADUBESS STREET ADDRESS

CLTY-ST-21F CIT¥-ST-2IP

TRLE (7 Delaie i [ Crasge [ Addiiicn
HAME HARE

SYRFET ADSRESS STREET ADDRESS

CiTY-57-71° CITy-S8T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)0), Florida Statutes. | further certify that the -rformasior
indicated on this report or supplemental report is true and accurate and that my signature shal. have the same legal effect as if made under oath: that | am an officer or diroctor
of the corporation or the receiver or trustee empowered (0 execiite this report as required by Chapter 807, Florida Statutes, and that my names appears i Block 11 or Block 124
changed, or or an attachment with an address, with all other like empowered.

ERES D A LRI 94; ; i /
SIGNATURE: . ot Yy e,
SIENATHRE TYPEG O RINTED NA OF SIGNING OFFICER OR DIRECTOR

I/u«73rﬂﬁl/

LAt




