2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069547 Mar 12, 2001 8:00 am
I+ Sy eme Secretary of State

NED BA"-EY' INC ‘ 03-12-2001 90446 032 ***150.00
Principal Place of Business ) Mailing Address
COASTAL HWY - PO BOX 1019
PANACEA FL 32346 PANACEA FL 32346
> v e IR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3526430 Applied Fer
Not Applicable

City FL Zip Coc_ie

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE
Sigriaturs, typed or printad name of registerad agent and title it applicabls, {NOTE: Registered Agert signatura raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!N! FEE IS $150.00 R I .
) 10. Election Cam n Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust F:md C(?natlr?bulio:n ing 0 fzgﬁohﬁgge
(See criteria on back) | ' Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 3 Celete TILE [FTThange [ Addition
NAME BAILEY, NED E NAME Yy 0
sraeer ADoREss | 170 LEVY BAY RD STREET apDREss | b 9 S Dad vi Uy
CITY-§T-2P PANACEA FL 32346 CITY-5T-2IP r@llai-M Fu 3270k
L D O peiste 113 ' PlChange [ Additien
NAME BAILEY, NANCY L NAME 0
STREETADRESS | 170 LEVY BAY RD steer aooress | 4OSu Daduv i UV
—CiY.5T-20 =1 PANAGEA-FL-32346 . - 8 cvosroe :]‘o..l.l_al:a—,a.m,ﬁfm.;_?,z.lop- e
e [ Defete TITLE ve [l Change  [FrAddition
NAME _ NAME Matelie @p: Ley
STREET ADDRESS STREETADDRESS | Yo Sy Dulusim D
CITY-ST-2IP CITY-ST-2P Tail k‘_tm‘ £y 213Jo
T " O pelets M ve [ Change [ Addition
HAME NAME Neil Bacle,
STREET ADDRESS STREETADDRESS | doSut palvd~Dr
CITY-s1-2P CITY-ST-2IP Tatlodose Bl T230%
TMLE O Delete TILE Ve [ Change  [A*ddition
NAME NAME Nissen Bat o
STREET ADDRESS STREET ADDRESS | oSN Daolvin Vo
CITY-S7-2IP CITY-ST-2IP Tenil edrpio 02 (St T oK
TITLE O Delete TILE [} Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repoart or supplemental repor 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 trustae empowered to execute this repon 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.

SIGNATURE: __okdcBal Ned E -Racle, 1-oq-0\ TR HULT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

e e Zp - - |- ‘C'Q*Li-qt‘ry""? © 77 7| & Certificate.of Status:Desired O $8'75 Addiiional e
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
?%LELE{I?EBE‘YE AD Street Address (P.O. Box Number is Not Acceptable)
PANACEA Fl. 32346

;

CR2E034 {10/00)



