2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00
DOCUMENT #  P99000039432 gecretary of Statf%l "

1. Entity Mlame

NER MANAGEMENT COMPANY OF FLORIDA INCORPORATED 02-07-2002 90051 047 ***150.00
Principal Place of Business Mailing Address

1439 TALLEVAST RD 1439 TALLEVAST RD

SARASOTA FL 24243 SARASOTA FL 34243

(AR RAM R

|

2. Principal Place of Business 3. Mailing Address ”"”III "I Il”

L.

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65—0916092 Not Applicable
- : - —
Zp Country zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSARO' MARY JANE Street Address (P.C. Box Number is Not Acceptable)
728 PLUM TREE LANE
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE
Signature, typett of, prinled name of registered agent and title if applicable. {NQTE: Registerad Agent signature raquired when rainstating) DATE
T ing rocremen nasocs 0w | Afte May 15002 ree wi oo 395 10, Clcton Canpign Fnancng - $5.00 My oe
) ¥ 1, ee will be $550.00 Trust Fung Contribution O Add
= . ed to Fees
(See criteria on back) ([ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DPT [ Delete TITLE ) change  [] Addition
NAME COSSINGHAM, HENRY NAME
STREET ADDRESS |30 DEWALT AVE. STREET ADDRESS
om-sT-2 INEWPORT NH 03773 CITY-5T-2IP
TILE DVPS [ Delate H nimie [ change [ Addition
NAME COSSINGHAM, DEBORAH jj NAME
STREET ADDRESS (106 ELM STREET  STREET ADDRESS
crv-s1-27_ INEWPORT NH 03773 cirv-sr-zr
TITLE [ Detete j TLE _ [J Change [ Addition
NAME o i - I nanme s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 7 Delete H wiie [ change [ Addition
HAME d NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP 4 CIFY-5T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-7IP
TITLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP -

13. | hereby certify that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 on an attachmepTwith an address, with all oJPET ke empowaered.

SIGNATURE:-X' i) S 0o im L ,,‘C:%:u %7’/0'?003 . @3-.59-3-—/6?)0

HRINTRD NAME OF SIGHING OFFICER QFI DIRECTOR Date Daytime Phana #

TG I

"y

CR2E034 (9/01)



