FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

DOCUM P97000064260 Secretary of State
02-19-2002 90109 012 ***158.75
NES CORPORATION
Principal Piace of Business Mailing Addraess
1743 FIFESHIRE CT 1743 FIFESHIRE CT
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business a. Mai]‘mg Address ’ ‘II““‘ ”l ||H”|l1| ||l” ||||| Ilm ||“| |m' Iml Iml Iml Ilu llI'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3465425 / Not Applicable
—_ EP____ .-EOLJH_")I‘_—-.,-H-' ——— ._-_LZ.IB.. - ——— COUI"IUY — et 8. Certificate of Status Des[[ed__‘ﬁﬁ $8 75 Additional
‘'Fee Reguired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESHEIM: PAMELA J Street Address (P.C. Box Number is Not Acceptabie)
1743 FIFESHIRE CT ‘
LONGWOOD FL 32779
City Zip Code
8. The abo\e\ named entitAyubrits this gt rtlfe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of regns red agenl and title if apphcab\e {NOTE: Registered Agemt signature reguired when reinstating) DATE
r
. e A i
9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . O i
g e s Trust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE DP 1 Daiete TITLE [Jchange (] Addition
NE NESHEIM, PAMELA J NAE
STREET ADDRESS 1743 FlFESHIRE CT STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-7IP
TITLE [ Delete TILE [ ¢hange [ Addition
NAME NAME e
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-21P
ThLE [ Delete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP J
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE 3 Delste TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 1] Delete TILE [ change £ Addition
L NAME
STHEET ADDHESS - STREET ADDRESS
Gy 51 Fi CITY-ST-2IP

13, | hereby ceg

wigrmation supplied with this filin é] does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatecytn this !eport or sORol 3

Q on 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
0 axeGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed »or on an attachmg 1 s\ b\her lige empowered.
o adjos  aovjaay170

r.——:%f;ﬁﬂ ﬂq‘ 5

[V P A

|

CR2E034 (9/01)

oF SIGNING OFFICER OR DIRECTOR Ll | DR Datg Daytime Phone #




