-5 . 2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P 99 0000 18779

1, Enlity Name ) 4

FILED
May 17, 2000 8:00 am

NEIL'S TRANS PORT, TNC, L7  Secretary of State

05-17-2000 90908 018 ***150.00

32 f '3 I,[ 2;?;‘} 32;5 4 3 ¢ X q L 8. Certificate of Status Desired [

Frincipal Place of Business Mailing Address
00052362
2. Principal Place of Busingss  » 3. Mailing Address N '
| 4290 LAKERIDEE DR | 4290 LANERIDEE D&
Suite. Apt. #. elc. ) Suite, Apt. #, eic. : DO NOT WRITE IN THIS SPACE
|
City & Siate City & State 4, FEI Number Applied For
MELBOWLE, Fl HELBpYLuE, Fl 5Y9-354 #6038~
Zip Country $8.75 additional

Fee Required

S | “NEIL Hollowhy

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address {P.0O. Box Number is Not Accdptable)

4290 Lpleh1Dée. DA

SIGNATURE

N MELBOULVE FL | 3593¢

B. Tne apove named entity submils 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida: -

Sgnaue typed of Pories naema of Tegistered agaNt a0 the it appicable. (NOTE: Regisiensd Agent signature required when reinstaling) QATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on ack) [}

| i

10. Etection Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added 10 Faes

T (3 Detete me (VA T,D .

rm.ii—'l NAME Hp LLDID”H, ”e‘l’—

STREE A00RESS : STREETADDRESS | 4290 L AKERIDGE DR
MELBOURLYE,

11, QFFICERS AND DIRCTORS ) 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

O crange  $&nadition

Tty 5128 CITY-57-2P El. 32493 3
e O Delete TME S ) .

o _ A FRADKEL, Jewny FEL

S18EE7 ADDRESS ' STEETADORESS | 443 G0 L AKERIDEE DA

[ Change 3 aagition

crvsi20 st | MELBOUERE, Fi. 32934
O Detete _Tme :

NAME

STREET ADDRESS

CIY-ST-2IP

[ Change [ Addition |

. [ Detete Ot

NAME

STREET ADDRESS
CITY-ST-71P

[JCrange [ Addition

(O Detete Tne '

J NAME
. STREET ADDRESS
RIS P97 Ciry-S1-21P

Ochenge [ Agaition

g . : [ Delete TNLE

nEME el T . : NAME
g STREET ADORESS —

Srazzuripéfss_, CRda

Cuy.SI- 10 CITY-ST- 2P ————

- [ Change , O Adgition

indicated on this report or supplemental report is true an

changed. or on an attachmant with an address, with alt other fike empowered. -

13. | nereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)6), Florida Statutes. | further certify that the information
! accurate and that my signature shall have the same legal effact as if made under oath: that ! am an officer or direclior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statules; and that my name appears in Block 11 or Block 12 i

-

v - .;g ] .
SIGNATURE: NAME OF SIGNING ;;}FI;CER oﬁrn{i‘mn /é[[om’qfl l{’{'ﬁé 2 Daytme Frane »




