2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001007

1. Entity Name

NERAD ENTERPRISES, INCORPORATED “— ~ ~

Princip'al Place of Business

ORI EAT
BARFOW-PCIIE

Mailing Address

P.0. BOX 24622
LAKELAND FL 33902

2. Principal Place of

18 26" HiEHvigw pend

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED f
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90005 018 ***150.00

643180

VARV BT

DO NOT WRITE IN THIS SPACE

City & State’, City & State 4. FEI Number Applied For
L A‘(l-: LH’ND M F}-”' 59-3483277 Not Applicable
Zin (foumry Zip Country . . $8.75 Additional
3 3 ?| 3 5. Certificate of Status Desired O Fee Required
6. Name and Address’of Current Registered Agent s=——— -~ —=-=5c - 2  —~=77*Name and Address of New Registered Agent
Name

NERAD, DAVID A
COW-EHIMART

ABAle MNICHVIEW RHEND

Street Agdress {P.Q. Box Number is Not Acceptable)

BARTOWAEL-3363¢ 2 y
LRKELRND | FLA
338.’3 City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
MQ_M
SIGNATURE
Sigratura, typed or printed name ol registered agent and title if applicable. (NCTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CPTD O Delete e ®Thnge [ Adotion | B
NAME NERAD, DAVID A NAME N 138nND e
STREET ADDRESS | 80 STUART ST STREET ADDRESS 2% YRl HWN"‘ 3 3
orv-s2f | BaARTOW FL 33830 CITy-51-2p LARE LWAND y FLA 33$‘3 g
TNLE VSD [ Delete TME hange 7 Addtion | &
NAME NERAD, BRENDA M NAME wo
STREET ADCRESS | 4053 N. WILLOW DR. STREET ADDRESS l%ab Hio#n 8w '
CITY-ST- 2P MULBERRY FL 33860 CITY-ST-2P MKEMNO [_‘M 339[3
TITLE Ty 7T T Woelee T TmE ’ T - L O change  [J Addition
NAME NERAD, ANGELA NAME
STREET ADDRESS | 4053 N. WILLOW DR. STREET ADDRESS
CITY-5T-21P M“l RFHRY FL 33860 CITY-ST-ZiP
TME v 3¢ Delete TITLE (] change [ Addition
NAME LANGE, JOHN HAME
STREET ADDRESS | 9680 WILLOW WOGD DR. STREET ADDRESS
CITY-ST-2IP MULBERRY FL 33860 I CITY-ST-2IP
TE Y O Delete THLE @Chenge [ Addition
NAME NERAD, HEATHER - NAME
STREET ADDRESS | 4053 N WILLOW DR ME—— NN 1piyiew !fﬂb
orv-st2f | MULBERRY FL 33860 CITY-ST-2IP LURKE LRnD , FLA 3 3?‘3
MLE [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P ‘ ] omr-seae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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.
L)
SIGNATURE: _Qmmﬁ AT

Devio A ANERAD

4-17-80 Gl3 554475

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




