2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S84743 ILED
1. Entity Name Mar 08, 2000 8:00 am
NENA INTERNATIONAL, INC. Secretary of State
03-08-2000 90046 016 ***150.00
Principal Place of Business Mailing Address
2989 STATE RD 434 W 2989 STATE RD 434 W
200 200
LONGWOOD FL 32779 LONGWOOQD fL 327794898 VuUvuvLluy
us us
F T v [T
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65-0287534 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
' Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LAJEUNESSE, MARC - Street Address (P.O. Box Number is Not Acceptable)
1879 WENTWOOD COVE
LAKE MARY FL 32746
City Zip Code
. FL

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

- v ‘//
S - -5
SIGNATURE o < o/ / WSl
Signature, typad of printed name of (e?dsred ent and tile if apph.cabla. {NOTE: Registerad Agent signature required when reinstating) DATE
s hn FILE NOW!!! FEE IS $150.00
9. This corporation is eligible tc satisfy its Intangible 8 10 ) . . .
, El Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ij;“;’Sn%ag”;?:?b“u“g‘:”c'”g O fg-gqo"gz!;fe
(See crileria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TIMLE S [ pelete TILE [ Change [ Addition
NAME TORRES, ADRIANA NAME
STREETADDRESS | 1879 WENTWOQOD COVE STREET ADDRESS
CITY-$7-21P LAKE MARY FL 32796 ITY-5T-7IP
TITLE P (2] Dalete TITLE O Change  [J Addition
HAME LAJEUNESSE, MARC NAME
STREETACDRESS | 1879 WENTWOOD COVE STREET ADDRESS
CITY-ST-2IP LAKE MARK FL 32796 CITY- ST-21P
TITLE 1 petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - - - CITY-ST-ZIP— - -
TITLE [ Delele TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O petete TITLE . [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TLE [ pelete TITLE [1cChange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP 4 CITY-ST-Z1P

13, | hereby certify that the information supplj
indicated on this report or supplement
of the corporation or the receiver or tr,
changed, or on an attachment with

SIGNATURE: ___o &7 /CA=REOLIRED / /) J’/ya@’aymf-m
ate ”

SIGNATURE AMPWRIN?ED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

witHythis filing floes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i ccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
ther like empowered.

7

CR2E034 {9/99)



