2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001802 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of St
A PAT AND NANCIE NEAL CORP. ry ate
~ 01-25-2000 90088 050 ***150.00
Principal Place of Business Mailing Address
- | 710 14mH AvE W 710 14TH AVE W
PALMETTO FL 34221 PALMETTO FL 34221-4525 nuuiyigl
E e s IR LA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
j S i R ied
City & State City & State 4. FEI Number 65'0713195 { !QSFI—@ -iorl .
Zp Country Zip - Couniry 5. Certificate of Status Desired M gg‘gglﬁggﬁmal
~ 6. Name and Address of Current Reglistered Agent™" 7 : -~ = - ~~=7"Name and Address of New Registered’Agent ™= =% ~ - 7
Narne
NANCIE T .M NeEAL
MIKA’ NANClE J . Street Address (P.O. Box Number is Not Acceptable)
710 14TH AVEW ME
PALMETTO FL 34221
City !SA Mf: FL Zip Co-de

8. The above named entity submits this-statement for the pufc?*manging its rogistered office or registered agent, or both, in the State of Florida.

SIGNATURE . wj/"/ -ﬂo-g ‘/!//JI/OO

Signature, lyped cr printed name of ragls agant and Wile if applicable. (NOTE: Registered Agant signature requirad when reingtating) DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax ﬁl'm; requirementgand elects tLy do so. X After MAY 1, 2000 Fee will be $550.00 10. EE;“‘;” C;a’"pa"gn Financing $5.00 May Be
s und Contribution. 0 Added to Faes
{See critaria on back) =4 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTGRS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TMLE D . ] Delete TILE D ﬁ’cnange [ Addition
NAME MIKA, NANCIE J NAME MAMEIE T M. MNEAL
sTReETADCRESS | 710 14TH AVE W STREET ADDRESS Hio 14 tih Ave W
arv-st-z¢ | PALMETTO FL 34221 oiry-ST-2P PAlimeidn , £ B¥221
TITLE D : [ Delete TMMLE [J Change [ Addition
NAME NEAL, PATRICK A NAME
sTREeT AoDRess | 710 14TH AVE W STREET ADDRESS
CITY-§T-2IP PALMETTO FL 34221 CITY-ST-2IP
Shomme T T e - e [ J-Delete =" “TITLE: - q4 - - e e e o e o - [O.Change . _.[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP

13, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this repert or supplernental repart is true and accurate and that my signature shal! 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 to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachment with an addr ith all other like empowered.
SIGNATURE: ) Y10 /o0 (p5)) 723-3276
SIGNATURE AND TYPED OR Pm@so NAME@;SleNG OFFICER OR DIRECTOR Date” \ 4 " Daytme Phone ¥




