2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032140 FILED
1. Enity Name Mar 31, 2000 8:00 am
J.0. NEAL PROFESSIONAL DEVELOPMENT, INC. S ecretary Of State
03-31-2000 90041 050 ***150.00
Principal Place of Business Mailing Address
4656 POMPANO 3T. 4656 POMPANQ ST.
PLACIDA FL 33946 PLACIDA FL 33946-2417
R ST TR R RO
Jooo NW Slixr Streed Jooo AW Slse Srreed
Suite, Apt. #, elc. Suite, Apt, #, ete. D0 NOT WRITE IN THIS SPACE
Apr. K203 Apr, K203
City & Stata City & State 4. FEI Number Applied For
TAe S v ne_ ‘;FL. G’Oia-;_;\,{ \le . ~v S -~ o9 2.3 ‘Hq Not Applicable
Zip Country Zip Country 4 ‘ .75 ti
32‘ Lﬂ ol A-\Q c_\“ va 3 PXPTY " lA'\ Qc.\ﬂ va 5. Certificate of Status Desired | feae Heqaﬁ?ei;mnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STE,N' DAVID Street ﬁ:ddress (P.O. Box Number is Not Acceptable)
433 PLAZA REAL, SUITE 275
BOCA RATON FL 33432
City FL Zip Code

8. The above namet entity submits this siatement for the purpose of ehanging its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatures requirec when rainstating} DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 1 ‘ N ‘
0. Election Cam n Fin
Tax filing requirement and elects 1o do so. Atfter MAY 1, 2000 Fee will be $550.00 an L.ampaign Fnancing ' $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) E Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD T Delete THLE rtl b N o B9 change (] Addition
ea, -]
NAME NEAL, JOHN D NAME ’ o NUWS". e Sheet  ApR K203
STREET ADORESS | 4656 POMPANO ST. STREET ADDRESS | Y 60O
orv-st-20 | PLACIDA FL 33046 cvstze | GrocsesviMe , FL Ly ATV
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CATY-5T-2P
TIALE [ Deleie TITLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE 7] Datete TITLE [J change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2IP CITY-87-2IP

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repeort 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ap address, with ali othef like empowered.

sienature: e Duspseuisas s/28/s. 352 -2171-22

RE ANDTYPED OR PRINTED HAWE OF SIGHING GFFICER OR OIRECTOR Daiytime Phone ¥

CR2FEN24 (GA



