-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000033575

1. Entity Name

MT. NEBO REALTY, INC.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90317 027 ***550.00

Principal Place of Business Mailing Address
204 N FISKE BLVD 237 LENON ST
STE § COCOA FL 32922
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber_ Applied For
533437912 Not Applicable
Zip e - COl{n—lry Zip - .Countr‘y‘ 5. Certificate of Status Desired O $8'75 Additional
- _ - _ S P . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNEIL, RONI St Street Address (F.O. Box Number is Not Acceptable)
237 LENON ST .
COCOA FL 32922 ‘
e City FL Zip Code

‘the obligations of registered agent.

8. Tha 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

"SIGNATURE

Signature. typed &r printed name of registered agent and title if applicable {NOTE: Registarad Agent signatura required when reinstating)

DATE

FILE NOW!!! -:FEE IS $550.00
: After September 10, 2003 Fee will be $750.00
.. Make Check Payable to(_FIorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D . e [ Delets THLE [ Change [ Addition
NAME MCNEIL,'RONI NAME

STREET ADDRESS | 237 LENON ST STREET ADDRESS

orv-st-z¢ | COCOA FL 32822 CITY-ST-2P

TITLE O Delets TITLE [ change  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP o L i R CITY-ST-ZIP _ __ _ _ )

TITLE El Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-2IF

TLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE {J Change [ Addition
NAME : ’ ' NAME

STREET ADDRESS STREET ADDRESS

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

12. ! hereby certify that
indicated on this re

2 shall have the same legal effect

. | further certify that the information
r oath; that | am an officer or director
of the corporation of the fece) etl by Chapter 807, Florida Statutesfand that my giame appears in Block 10 or Block 11 i

O3 32463739

Date ©

Daytime Phone

CLHOU WS

iv

CR2EQ34 (4/03)



