2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000064260 Feb 28, 2001 3:00 am
1. ey Nams Secretary of State
NES CORPORATION 02-28-2001 90050 027 ***158.75
Principal Place of Business Mailing Address
1743 FIFESHIRE CT 1743 FIFESHIRE CT
LONGWOOD FL 32779 LONGWOOD FL 32779
Sulie, Apt. #. slc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59‘3465425 Applicd For
Mot Applicable
Zi Country Zi Countr it
P ! P ountry 5. Ceriticale of Status Desired $8'75 Addnaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NESHEEM’ PAMELA J Street Address (P.O. Box Number is Not Acceptable)
1743 FIFESHIRE CT
LONGWOOQD FL 32779
City Zip Ceoda
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sigrature. tyoed o printed name ¢f registered agest and title { apolicaile. {NOTE: Feg stered Agnt signat.re «eguirsd when reinstat g3 OAE
; ion is elicible i nal SR ONOWIT FER IS 318
9, 1husfﬁorporat'|<?n is e\.tglb\s \c‘z sa:‘ns[fy[;ls intangiple ., FLE i\?)i: H a'_a._z.u !.S. \‘:’1 bi.ﬁﬁ 10. Eieation Campaign Financing $500 May Be
axning r;qu,r?meﬂ and elects 10 6o 5o # After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) | Mzke Check Payabie to Deoartment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 i
TITLE pp (1 elete L [ Change [ Adgtion
NARE NESHEIM, PAMELA J NAME
strcel xooress | 1743 FIFESHIRE CT STREST ADDRESS
orv-si-zp | LONGWOOD FL 32779 CITY-57- 2
TFLE ] Deletz TITLE [ Chaarge (7 Addition
MANE NARL
STRZET ADDRTSS STRZET £DDRZSS
CITY-ST-4P CITY-ST-2IP
T O Deete TILE ] Change [ ] Addit'on
NAE MAkiE
STREET ADDRESS STREET ADDRESS
CIY-5T-7:P CITy-ST-7IP
TTE [ Detete TITLE [ Change  [] Aditin®
NAME MAN
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP CITY-8T-2ZP
TITLE O Delete TILE . [ Change [ Addtion
MNANE HAME H
STREET ADDRESS STREST ADDRESS
CITy - S1-2IP : CTY-Sr-212
LE [ belez TIMLE [ Crangz £ Additien
NARE MNAKE
STREET ADDARESS STREET ADDRESS
CITY-S7-2P CiTy-gi-1Ip

13. | hereby cerlify A alicn supplied with this {iling does nat qualify for 1he exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cortify that the information
indicaled on tifs report or supg| ntal report is trge and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaljon or the receivy stee wel\ed to dxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 1

changed, or o an atachmenl address, Win\kll othdd like empowered.
’ &\ml/m o7 -394 1704
ae Gyl 7o Poore

A5,
SIGNATURE AND TYPED OR PRIN\ED NEME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2EQ34 (10/00)



