FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) , Mav 17. 2002 8:00 am

y
DOCUMENT # S| \® Secretary of State

1. Entity Name )

Tom T Dohn c Ne Neecin 3 s Inc. ‘ 05-17-2002 90042 031 ***150.00

b e

. Principal Place of éusin%s\s 3. Maiéng Address l]
gYatr D St Meth | g4AY Y4B St Mocin
Suite, Apt. #, etc. |< Suite, Apt. #, etc. \Q DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sy P€%e beLLT‘C\} St p&‘\ﬁf& b}(‘q 59 309 b ok 30 Not Applicable
2%8 bf}«‘é a CGU&WS A ZIDS 336 2 Cf}”\mg A 5. Certificate of Status Desfred 5| Eeee-;fq ;Satﬂtional

] 7. Name and Address of Current Registered Agent

" Panl Sheek

Street Address (P.O. Box Nu%ber is Not Acceptable

s a3 et Tty st

“ Tamea FL | 3<0ay

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, ar both, in the State of Flarida.

SIGNATURE
Signawre, typed ce printad name of registered agent and titke if applicabla. (NOTE: Registatad Agant sighatune raqured when reinstating} DATE
a

. 9. This corporation is efigible to satisfy its intangible . P .

- ) . 10. Etection Campaign Firancing $5.00 May Be

LS - Y
Tax leln‘g rgquuemem and elects 1o do so, Trust Fund Contribution, ] Addod to Fees
{See criteria on back) O Haks.

11, OFFICERS AND DIRECTORS
TmE P
NAME o 7 30NN

sreeTaooress | @4 2H HEYN ST N Ste \<
s | ot fecsbure Fr 33302

TITE C
NAME Denmse M TJohn _
steTADDRESS | R AL WYY ST Porth Ste K

CITY-5T-7IP St Pedocs bu(‘% L 33302

TTLE

NAME

STREET ADDRESS
CITY-5T-2tP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

13. 'hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or art an
attachment with an address, with all other like empowered.

SIGNATURE: 2~ - Deosse M John %‘(bcf/ A 7A7579-0403

.TURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




