2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 005 500 023408 5.

1. Entity Name

Neatore (pest _-[-Fuc,[(.\‘,\gt Tnc.

Pringipal Place of Business

Mg Broce Steead
Theermess, Ft 3WS3

Mailing Address

Same-

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90227 025 ***150.00

_651799“

2. Principal Place of Business 3. Mailing Address
"Suite. Apt. #, ete. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59 -349%49Y Not Applicabie
ze - Country e T Lountry ~s, CertfiGae 3 Staws Desved ~ [} 987D Addional™ - |
Fee Required
8. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name !
Le o C‘r osie
: Street Adaress (P.O. Box Number is Not Acceplabie)
{i1g Brue Strecd
tpverross, fr 3WSS
. . = Ciry F L Zip Code
The above.named entity submits this statement tor the purpase of changing s cegisteted affice ar registered agent, or bath, in the State ¢f Flonga.
oo T |
. S
cre MGRAUTE, TyDED O Drified NBre O regisiereq agent ang Uik d ApOICaDE. . (NOTE: Fegilefec AQent SIRATUME IGQures when rensiaing) DATE
- Tnis corporation is eligible to satisty its Imangible 10, Eiaction Campaign Financing $5.00 May Be

- Tax filing requirement and elects to do s

Trust Fund Contribunon.

Added 1o Fees

(See criteria on back)

a

QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

Ditecto . T Delete
(zon Crosie(
s Broe St

Thverpess , Fo 39453

TTuE

HAME

STREET ADDRESS
CITY-53- 21F

3 Change

3 Aadition

- 'gofedar Ceamt 3 Derete
+ atef
24 el Righroiat tane

TRV eSS, e BYYSs -

TALE

NAME

STREET ADDRESS
_emy-si-zp

{3 Change

[ addition

~
N

7 Delete

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IF

{3 Change

3 addition

O peiete

TTLE

NAME

STREE? ADDAESS
Ciy.-1-1%

D Change

) Agdition

TILE

NAME

STREET AQDRESS
CiTy- ST- 2P

[ Crange

[2 Addition

ST et Cloeee .

spp {0

LTOLE

HANE

STREET ADDRESS
Crmy-S1-7IP

[0 Crange

[ Adgition

CR2E034 (9/99)

1 I';ereby certify that the information supplied with this ﬂling does not quality for the exernption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver of lrustee empowered 10 execute
changed, or on an aftach with an agddress all othet Jike empowered.

accurate and that my signature shall have the same legal eligct as if made under oath: that | am an officer or director
this report as required by Chapier 607, Florida Statules; and that my name appears in Biock 11 or Biock 12 #

7-A9-00




