f!

20602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9800 Apr 16, 2002 8:00 am
it 00069547 ecretary of State
NED BAILEY, INC. 04-16-2002 90147 024 ***150.00
Principal Place of Busingss Mailing Address
COASTAL HWY PO BOX 1019 BUUbbb&d
PANACEA FL 32346 - PANACEA FL-32346 '
S S N TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3526430‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
_ 6. Name and Address ot Current Registered Agent . _ . .. .. -: . ._T..Name and.Address of New Registered Agent - .. _._ . - _
Name Bafl e M@d E.
BA“'EY' NEDE Street Address (P.C. Box Number is Not Acceptable)
170 LEVY BAY RD
PANACEA FL 32346 1215 Cooste] thay
o faracen , F1 1 23Y(, FL { #%°%¢

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

CR2E034 (9/01)

SIGNATURE . .
Signature, typed or printed nama of reqistered agent and title if applicabls. (NOTE: Registered Agent signature requirad when rainstating) DATE
-

9. This corporation |s_e‘];glbllegtg:s}.ajclsfy“ﬂ‘s‘Imang\ble FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and glects (oo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back);” ©_ - d Make Check Payable to Department of State '

11. _ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D o elete TILE O Change [ Acdition
NAME BAILEY, NED E » NAME Ned E.-Qav L*/

STREET ADDRESS | 4QS4-BEEVIN.DR_ STREETADDRESS | PO Row 1019

on-st2p | TALLAHAGSEE-FL-32308 v | pomocse Bt 323¥L

TILE Db - - T mﬂglgtg TITLE [ change  [J Addition
NAVE BAILEY; NANCY L NAME '

STREET ADDRESS | 4054 DELVIN DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2P : )

e VP ‘ ' T T - {}tne'\efg e - NP - - {s - ‘AThangs: [ Adcition
e BAILEY, NATALIE e Boniley, Novtalie

STREET ADDRESS | 4054 DELVIN DR STREETADDRESS | Po B oy 19A

CITY-S1-2iP TALLAHASSEE FL CITY-ST-2IP Parocse. FlIILZYL

TE vV - o X Deete TITLE - DL. Neil @Thange [ Addition
NAME 'BAILEY, NEL NAME Bovile, Vet

STREET ADDRESS | 4054 DELVIN DR sreet anoress | Po Bow 1019

orv-st-2p | TALLAHASSEE FL 32308 o520 | farorens, FIL23¥L :

TITLE VP WL oskte 3 : O change [ Addition
NAME BAILEY, NISSA NAME

STREET ADDRESS | 4054 DELVIN DR STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32308 CITY-S7-2P

TITLE [ Detete TITLE vP . [ Change )ﬂ Addition
NAME NAME C,)aw@wd) Jchrw mevie

STREET ADDRESS - STREETADDRESS | Lo R 1014

CIY-ST-ZiP CITY-$T-2IP Parecem, St ¥ 2T¥(

13. | hereby certify ihat the informaticn 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 repert 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 reperl as required by Chapter 607, Florida Staiutes; 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.

. * ve " v

SIGNATURE: __ SiGelil ¢l “M\wé’sﬂale;, Y~~02  JeYYiLY

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNﬁG OFFICEA OR DIRECTOR Date Daytime Phone #

rop arn

et



