2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F 1216%12)8'00 am

DOCUMENT #  PQ7000046377 Secretary of State

1. Entity Name

NIEDLAND HOLDINGS, INC. 03-29-2002 90796 049 ***150.00
Principal Place of Business Mailing Address

140 INTRAGOASTAL PT DR 140 INTRACOASTAL PT DR

SUITE 410 SUITE 410

e K — AR

2. Principal Place of Business
P.0. RoxX |74 8

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SUAITER , FLORIDA 650757259 ot Appicatia

Zip Couniry S%Ll%'l ",q Co\ujlry% p\ 5. Certificate of Status Desired O gg'ggql’:ﬁj:;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMPE’ JOSEPH C ESO Street Address (P.O. Box Number is Not Acceptable)
1070 E INDIANTOWN RD
SUITE 400
JUPITER FL 33477 Clty FL | ZpCode

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

“SIGNATURE
Signaturs, typed or printed name of registered agent and ttle if applicabie {NOTE: Registerad Agent signature requirad when reinstating) DATE
T ting roauramen e soos 6 dota | Afiar May 1,2002 Fea wil pe $ss00 | 1% ERSIenCorpain Foancng 85,00 way s
g re . ’ - Trust Fund Contribution, (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE D 1 Delele TITLE [ Change [ Addition
NAME NIEDLAND, SUZANNE L NAME

STREET ADDRESS | 140 INTRACOASTAL POINTE DR STE 410 STREET ADDRESS

CITY-ST-7IP JUPITER FL 33477 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ' ’ S T cov-st-zie

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [fchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE Ol Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-ZIP

TiTLE O pelete TITLE O Ghange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. Irhereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indlcated! on this report or supplemental report is true and accurate and thal my signature shall have the sams, legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trustee empowered to execute jb da Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: CENT \'5 O2—S6\ - S-037

SIGNATURE AND TYPED OR PRI TjD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

LEC LN ]

CR2E034 (9/01)



