2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000064025 Apr 20,2000 8:00 am

1. Entity Name

NILRAD ENTERPRISES INC. ecretary of State

04-20-2000 90066 006 ***150.00

Principal Place of Business Mailing Address
723 JUUA ST. 723 JULIA ST,
PALATKA FL 32177 PALATKA FL 32177-5435

2. Principal Place of Business 3. Mailing Address H"““l Hl ||”| ||||| |l||| ||" ’lll

!

Suite, Apl. #, etc. X Suite, Apt. #, etc. _ _ DO NOT WRITE IN THIS SPACE : B
City & State City & State 4. FEI Numper Applied For
HD- IS5 ¥ 57D Not Applicable
i Count; Zi t iti
i unity P Country 5. Certificate of Stalus Desired ~ [J 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEPSON' BRENDA Street Address (P.O. Box Number is Not Acceptabie)
6683 CRILL AVE.
PALATKA FL 32177
: City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and titla if applicable. {NOQTE: Registerad Agent signature required whan reinstating) D:ATE
9, 1T-his .c.orporatk.)n is eligible to satisfy its tntangible |- = #m—=FikE NOWI!!"FEE'IS_ $160.00:. -~ o Lo L CampaigH Finahcing” $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [JChangz ] Acdition
NAME DUFOUR, JOANN NAME
sTReeT ADDRESS | 723 JULIA ST. STREET ADDRESS
crv-st-zp | PALATKA FL 32177 CITY-ST-2IP
me e et [ Delete MLE [J Change [ Addition
NAME ah N NAME
STREETADDRESS | 4 &%~ STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
e [ palete TILE . [Ochange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TINE : [ Delete TMLE [ Change (] Addition
MAME — - | o - e L
STREET ADDRESS “Q STREET ADDRESS™ | o - —_ - -
CITY-S1-71P CITY-ST-21P
TIME {1 Detete THLE ‘ [ Change [ Addition
NAME NAME o S R
STREET ADDRESS STAEET ADDRESS ’
CITY-ST-2IP ) CITY-S§T-2IP
TLE™ - . © [0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hergby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" tndicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or ihe receiver or {06 ed 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wii il other like epfbowera
SIGNATURE: ; QUL J///é/, /dﬂ F01/e 24073/
( D#‘Wﬂ?m"ﬁ 0 ;Rf%m Date Daylime Phone # J

TN

e



