2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V29664

1. Entity Name

NELJO, INC.

FILED
Secretary of State

05-24-2000 90184 009 ***158.75

Principal Piace of Business

700 OLD COMPASS RD
LONGBOAT KEY FL 34228

us

Mailing Address

700 OLC COMPASS RD
LONGBOAT KEY FL 342281646
us

2. Principal Place of Business

3. Mailing Address

A ARHREE MM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
65-0336629 Not Applicable
Zi 1 i t iti
ip Country Zip Country 5. Certificate of Status Desed I $8-7 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NADLER, MARGARET C.
700 OLD COMPASS RD
LONGBOAT KEY FL 34228

S=— Name

- ——. = -

Street Address (P.O. Box Number is Not Acceptable)

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, typad or printed name of registered agent and titla if applicable. {NCTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eliglble to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ian Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trsgt rkotandaénc,:)nzzlr?antg:nCIng | ?dsdle?ﬂohg?;sse

{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TE D 1 Delete TILE SacnteTA 07/ ~TERealtuara, Ol Change (o Acdition
NAME NADLER, MARGARET C. HAME KATN L) Podolsk ,\/
staeeT aooress | 700 OLD.COMPASS RD STREET ADDRESS 12Dt AFTH J& DE LaxT
orv-siwe | LONGBOAT KEY FL 34228 s | DHRadesttonS CL 34309 APT /o3
TILE ve O Delete TITLE v Ol Change  [edKddition
NAME NADIAR, RALPH L Toserd FCummi A)S
sTREET ADDRESS | 700 OLD COMPASS RD STREETADDRESS | 7201 24 7H Ade D wieeT
CITY-57-21P LONGBOAT KEY FL 34228 cITy-51-2P Bendead oS FL 3437 e o2
TILE - R .. . O Detete TITLE \.l P [ change  [3Addition
N wie ~ F LTuad D Tedslsk ¥ - . o
STREET ADDRESS STHEETADDRESS | <) 41y NG TH AVe e Q%r
CITY-ST-2P CITY-§T-21P Andesrteos , gL 3 4301 APT 183
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7IP CITY-$T-2IP
TILE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthe'r\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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered {o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

changed, or on an attgchment with an address, with all other like empowered,

SIGNATURE:

c'..n)mf(m) J-25-c0  §¥-389 “G/25

Date Daytme Phone #

May 24, 2000 8:00 am

CR2E034 (9/99)



