|— — City. &.State _.

-

2001 UNIFORM BUSINESS REPCRT (UBB)

1. Entity Name:

NEC Develcomentts))

DOCUMENT # PA30o0oBlasso

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91154 020 ***150.00

NC -

Principal Place of Business

Mailing Address

2. Principal Place of Busi

4000\ Mc?afaﬁerPkwv

3. Maiting Address

ACCD | Enveeal| (¢ o Pruy

Suite, Apt. # etc.

Suite, Apt #, etc.

768881

DO NOT WRITE IN THIS SPACE

N

—City.& State — — -

pesti

4. FEI Numbe; —

-t Applied For

Not Applicable

Country

USA

Zip

2254 |

Countr
USA

1954 |

O

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Dana Mathet S
/m#tmus 2t mg l

vi)fshrd éi 22:A

WS A

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zin Code

SIGNATURE

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

S nalure, typed or printes name of registered agent an

d titie if applicable.

(NOTE degsiered Agent signature required when reinstating)

DATE

9. This corpor:tion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

© FILE Now!] |FEE 1S $150.00
After MAY 1, 200 { Foo will be; $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Feas

{See criteria on back) O . Make Check Payahl to Dapartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
[ rie [ P . [ Detete M Ol change D Axditon | S_
—watte ST N 3 M\g‘y/ - — NEME - B st
SIREET ADDRESS é NWay e STREET ADDRESS 3
CiTY-57-zP eVl o 22 6’]@ CITy-ST-2P <
\\ ¢ CH2 0 £ O Cange [ Atk S
TITLE T ange Jdition
é\ pd Delete g G
NAME k MSD U\B '\f’/ HAME
SIRLE! 4D0RESS | 7 of P i HN\{ 331 &\)Hq STREET ADDRESS
CIIY-57-2P rﬁffm% &l %2481 CITY-ST-2IP
TILe 2 Delete TILE [J Change [ Addition
NAME WWN ( ha[/{ HAME
| STREET ADDRESS ‘31«@ C—-@ STREET ADDRESS
CIry-sT-2Ip ﬁﬂeﬂo _)‘7. pl 6245"] CITy-S7-7P
TiTLE O pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-21P
TiILE ] Delete TITLE [ Change [ Addition
NEME MAME
SiREET ADDRESS STREET ADDRESS,
Cry-si-2Ip CITY-§T-2IP
TILE [ Delete ilLE [ Change [ Auodition
NIME RAME e B L . —
SI3EET ADORESS |~ ~ N STREET ADDRESS R
CITY-ST-2IP CiTY-S§7-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for i 1e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informat on
indicated or this report or supplemental report is true and accurate and that me signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exepate this report a requirad by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachrment wi ddrege, with,Ail e empowered.
SIGNATURE: emlaan] 1-/7-0| B0 12|
INTED NAME OF SIGNING OFFIER OF JIRECTOR ¥

Daytime Phone #



