2002 UNIFORM BUSINESS REPORT (UBR) FILED
= Feb 14, 2002 8:00 am
DOCUMENT-#-- P97000049132 Secretary of State

1. Entity Name

K.J NEiLL ENTERPRISES, INC. 02-14-2002 90051 019 ***150.00
Principal Place of Business Mailing Address

FOH-RIN-OAKS-STREET 0M-PIN-OAKS-STREET-

SARASOTA-FL-1232" SARASOTA-RL-34239

2. Principal Place of Business 3. Mailing Address |l|IH||| ”I m“ |I'I| IIH'

— R O
30 Harehell Qeesk O 30 HakHsT Cesel RD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FE| Number Applied Far

Cily & State City & State
Venics < UEmecet  FL 50-3449332

Zip Ceuniry Zip ntry - : $8.75 additional
_3(]949_ _ gﬁﬁf@m —3 q‘p 9&._ Meﬁ? 5. Certificate of Statu_s Desired O Fee Roquired
6. Name and Address of Current Registered Agent ™ - = - ==z -7.:Name and Address of New.Registered Agent _
Name

NEILL'KARLJ e ass {P.0. Box risgdot Ac a
3044-PIN-OAKS-STREET SR e D B g RO D

SARASCTA-FL 34202
. “Uenice FL | 3%392

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
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed to F:’:as ¢
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J change  [] Addition
NAME NEILL, KARL J NAME _ PRV
STREET ADDRESS | 3e44-PiN-OAKS-STREET | STREET ADDRESS F0 ~ H—'l:QH'Eﬂ 0 ¢ 'e‘b
omv-sT2p | SARASOTAFL 74232 =51z USwics ELC 34093
TITLE 1 Delete TTLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP ’ CITY-ST-2IP
THLE - 2 pelete THE — . ; - v wmems. e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O petete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TILE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
s [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2iP

13. | hereby certify that the information supplied with this filing does not qualify for he exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmatior:
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 cath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KA UEL)[... [RES. HW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ffF;DEH OR DIRE!
1T 7

o

)
CTOR *

/ Daytima Phons #

//éf 02— G9r 726-3584

CR2E034 (9/01)



