| I
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am
DOCUMENT #  P97000033575 Secretary of State

1. Entity Name

MT. NEBO REALTY, INC. 05-10-2002 90037 029 ***163.75
Principal Place of Business Mailing Address

633 S VARR AVE 633 S VARR AVE

COCOA FL 32922 COCOA FL 32922

— A0 A
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uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
She: —
City & State ity & State 4, FEI Number Applied For
CACL |} F: l - COq . F‘-{ . 59'3437912 Not Applicable

8.75 Additional

ﬁq ;\D\ﬂ 1 _CGUU(S ﬁ .gzb? ) T}C%ﬁﬂ' 5. Certlficate of Status Desired .E/_fsee, Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCNEIL, RONI :iﬁ@ O OQY\ <_| Ue | |
' ' _Box Number is NatA b
633 S VARR AVE e S P AR Aty —

COCOA FL 32922

R C\'tCQ O e FL Zi:i,sgo:e 9 ;, :

8. The above nafnel entity submits red office or registered agent, or both, in the State of Florida,

SIGNATUl;lE /A/T A‘ RO(U [ /\(qr(e qu‘ei ‘ ({I/?‘/O.:Q

S'gnalure,\{yped aor printed namae of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. o L ] "

9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Eection Campaign Financing .00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feos
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete TinLE m ¥ . @Change [ Addilion

HAME MCNEIL, RON! NAME Q‘ OCI ) M

stResT ADDRESS | 633 S VARR AVE STREETADDRESS | 523 1] I‘_W S‘f*ree_‘%

CITY-3T-2IP COCOA FL 32922 CITY-ST-ZiP Coca . Fi. 3292 ;\‘

TILE [ Deiete TME (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

mE - T e e ’ = [Delete - M-~ ——-  — = - AR T T [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

TITLE O Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-sT-zp ‘

TILE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ‘ [ pelete TITLE . {Jchange [ Adcition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$7-21P

13. | hereby certify that the informafidn supplied with this filing does not qualify for the e ption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or sughldmental report is trus and accurate apd that my sidnpture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece ired by Chapter 807, Florigla Slatytes; and that my name appears in Block 11 or Block 12 if

02 3-irexin

SIGNATURE:
Data Daytima Phone #

report as
ther like emflowered.

CR2E034 (9/01)




