2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042909 Sgp 18,2000 8:00 am
e

1. Ently Name cretary of State
NEMM COHPOHATION 09-18-2000 90010 019 ***550.00
Principal Place of Business Maiting Address
1004 CALLEGRANDE 1004 CALLEGRANDE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 A 007 8 9 3 2
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59—3458660 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
- e : S ~MName T =
WELLS‘ DENNIS Street Address (P.O. Box Number is Not Acceptable)
550 N. BUMBY
SUITE 280
. ORLANDO FL 32803 o FL [ 2o 0o

8. The above named entity subitits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered .f\gem sigrature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!t FEE S $550.00 . o
10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 B e o [ f{f{;g&"g&éfe
(See criteria on back) | Make Check Payable to Department ot State '
1. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ pelete TITLE [Ochange [ Addition
NAME DRAGONE, MICHELE NAME
STREET ADDRESS | 10304 CALLEGRANDE STREET ADDRESS
CiTY-5T- 2P ORMOND BEACH FL 32174 cv-g1-2p
TITLE : [ Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2)P CITy-s1-2IP
TME T A T Doees:  § e | i [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TILE O] Delete TILE " [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP
TILE [ Delete TNLE [Jchange ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 carpoeration or the receiver or trustee empowerad @ executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addrass, with all gtber like empowered.

9l

Dazle Dayume Phona #

SIGNATURE:

Ak

Ml

-
=



