1
2003 FOR PROFIT CORPORATION FILED 5
Jan 27,2003 8:00 ;
UNIFORM BUSINESS REPORT (UBR an 2/, . am :
DOCUMENT # V67462 Secretary of State .
1. Entity Name 01-27-2003 90312 048 ***150.00
NERIAD, CO.
Principal Place of Business Mailing Address
2100 CRESTVIEW WAY 2100 CRESTVIEW WAY
NAPLES FL 34119 NAPLES FL 34119 .
2. Principal Place of Business 3. Mailing Address H"”l'llll I”“I"" mll I“II”N I’l“ III”I’I" I]I“ Im”’m m’
Suite, Apt #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 5-035453 Applied For
6 9 Not Applicable
i i .
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addttlonal
] o _ - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
DICKSON, DORIS Street Address (P.O. Box Number is Not Accepiable)
reel ress (P.O. Box Number is Not Acceptabie;
2100 CRESTVIEW WAY
NAPLES FL 34119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signatura, typaed or printed name of registerad agent and Litla if applicable. - {NOTE: Registerad Agent signalure required when rainstating} DATE
FILE NOWI!t FEE IS $150.00 . o
: 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550‘00 Trust Fund C:nlr?bulion ° D fc%e?jotongzgsa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D O Delete TITLE O Change [ Addition | &
NAME DICKSON, DORIS NAME =]
- smeeaooness | 2100 CRESTVIEW WAY STAEET ADDRESS 3
CITY-S§T-2IP NAPLES FL 34119 CITY-ST-ZIP Lou
o
TOLE v O Delete TITE Ochange (7 Addition &
NAME DEFOREST, JAMES HAME
streer aponess | 2100 CRESTVIEW WAY STREET ADDRESS
orv-stze | NAPLES FL 34119 CATY-5T-2P
TILE T T SRR e e gt TIMLE v e T e . ——  [Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
CITY-S1-21P CITY-57-2IP
TILE [ Deleta TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 direclor
of the corporation or the receiver or trustee empowered 1o execlite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 111
changed, or on an attachmgpt with an address, with all other like empowered,
YicE PRES: [/ )., ,
BT AT a
SIGNATURE: _ (/2200 A 2 e 0 en 34, 2003 229 K14 0785
/ )ﬂsum.ma ANDTYPED OR ﬁmrsd NAME OF.SIGNING OFFICE DIRECTOR //’ 4 Date " Daytime Phane #
e af A g T e ey - | g——




