Ny FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

1818950

N

PE{?USNEJZA ENT # P98000037620 04-25-2003 90202 031 ***150.00
NEES INVESTMENTS, INC.
Principal Place of Business Mailing Address TTEvaz g
1858 RINGLING BLVD 1858 RINGLING BLVD . ,
SARASOTA FL 34236 - SARASOTA FL 34236 dad ’
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

' 650832920 . Not Applicable
Zip Country “ip Country 5. Cortilicate of Status Desieg~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- pa—— 2 “TName

DUMBAUGH, JOHN D ESQ. ' Street Address {P.O. Box Number is Not Acceptable)

SYPRETT MESHAD,RESNICK & LIEB

1900 RINGLING BLVD.

SARASOTA FL 34236 Gity FL [ ZeCode

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of (agisterecli agent and itla if applicable. {NOTE: Registared Agant signature requirad when reinstating) DATE
FILE NOW!'! FEE IS $150.00 - .
9. Election Campaign Financin
After May 1, 2003 Fee wlli be $550.00 TrustIFund C;jntr?bution. ° O ?dsd‘g!(t}oh;?;: °
Make Check Payable to Florida Depariment of State
10. 4 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Ol change [ Addition
NAME NEES, SIEGFRIED NAME
streeT oeRess | 4750 DEL SOL BLVD. STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34243 CITY-ST-ZiP
TITLE D 1 Delete TILE [ changs (] Addition
K NEES, SILVIA N :
STReET ADORESS | 4750 DEL SOL BLVD. STREET ADDRESS$
CITY-5T-21P SARASOTA FL 34243 CiTY-ST-2IP
g’ - © e W e —— ;,L‘_;_:-;:DT)-E-]—EE—-—-q_' TITLE™ g e R e e R el MU TTE Lt o om-oamnn - YD'CthQE‘ _D:Addmﬁn-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TILE [ pelete TITLE . Ol Change ] Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change ~ [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
LE ‘ [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P L CITY-ST-2IP
V. I

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this fj
indicated on this report or supplemental repott is true
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with her like empowered.

SIGNATURE: _ LSIGNATUAMAREQUIRED e ‘///&/N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥

~ CR2E034 (10/02)

[
P



