-

: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT#  P97000049132 ecretary of State

1. Entity Name 04-11-2003 90113 034 ***150.00
K.J NEILL ENTERPRISES, INC.

Principal Place of Business Mailing Address
g D J-HATCHETT-CREERRD
VENIGE-Fi—~34202-— VENIGE-EL- 34390

AN

3. Mailing Address

/e@éfémsrv Ay Coran St~ > /oSSy s I

sulte, Apt. #, etc. Suite. Ap. #, elc. [7] CHECK HERE IF MAKING CHANGES

S;Eit%& State d m ﬁé_ c-;:;&stategmré 4, FE! Number 59_3449332 7 SZ?i:;,Tj;me

fg %9"3('/ %607[ Z% L’QS q S;o@untery i W 5. Certificate of Status Desired (] ?g'g?qlﬁfggic’-“m

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

Name

NEILL, KARL J ' stgp ddrj:? GoPey e s :tox %/ble} (_C’ A£.

VENICEFCTSSS
= Frrend o«m FLI B¢/

8. The above named entny 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 aJcept
the obligations of regmered agent.

SIGNATURE
Signatute, typed u:_prinlad narme of ragistarad agent and titla if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
‘; FILE NOW!!!'NFEE 1S $150.00
\ 9. Election C ign Fi i
AferMay 1,2000 Foe il o $550.00 Tt [ $5.00 My
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ ' O3 Delats TRE Pchange [ Adition
HEME NEILL, KARL J NAME 2 E( (s AN J op i @( '
sTReeT AboRess | SYHATCHETT CREEK FD STREET ADDRESS . V s
CITY-57-2IP VENICE FL-450p—— CITY-5T-2P Weﬁ%— At Y42 S/
TILE N [ pelete TITLE f:j Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TMLE [ pelete TITLE . [ Change (] Addition
~-NAME T e BT Samiasitel RS - e e e - T
STREET ADDRESS STHEET ADDRESS o
Ty -ST-2IP CITY-ST-7IP
TILE [ Delate TTLE _ [ change [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TITLE ’ . [ pelete TITLE - [ Change [ Addition
NAME N NAME . ’ [ S
STREET ADDRESS STREET ADORESS : C i
CITY-S$T-ZIP CITY-$1-21P
TNLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHrY-ST-2IP CITY-ST-71P

12. [ hereby certity that'the information supplied with this filing does net quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated cn 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 carparation or the receiver or trustee empowered 1o execute this repart as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
¢changed, or on an attachment with an addre, wnh all other like empowered. ; 7‘-

R ,
SIGNATURE: 25 W EQUIRED ,(/m sl > %3 Sy roi-35 58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /™ Datg Daytima Phone #

At

CR2E034 (10/02)



