2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 284947 FILED
1. Entity N
e NGORD, INC Mar 31, 2000 8:00 am
| Secretary of State
03-31-2000 90059 014 ***150.00
Principal Flace of Business Mailing Address i
010 W. COLONIAL DRIVE 1010 W. COLONIAL DRIVE
P.O.BOX 3269 P.O.BOX 3269
ORLANDO FL 32802 QRLANDO FLA 32802-3269
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1088344 Not Applicable
_Zip - . “E:oun'(ry Zip Country e 8. Cerificate of Status Desired 0 ?8'75 Additional
it =~ - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA-VILLARROEL, MARY ANN -
' Street Address (P.O. Box Number is Not Acceplable)
65 INTERLAKEN ROAD
ORLANDO FL 32804
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.
SIGNATURE
Signature, typed or printad name of registersd agent and Wle if applicable (NOTE. Registered Agant signaturg requived when reinstating) DATE
9. This corporation is eligible to salisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Elaction C R,
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ) Trﬁgtlgﬂn dag;at;?bnuggv:ncmg 0 f{%gqoh;zsse
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [ change (] Addition
NAME MCNAMARAVILLARROEL, MAR NAME
stReeT DoRess § 65 INTERLAKEN RD STREET ADDRESS
GITY-ST-7IP ORLANDO, FL 00000 CITY-ST-2IF
e ST [ Deite TITLE Ethange [ Addition
M MCINVALE, WILLIE K. JR. e HGDY, DEAtvsiS L.
streer anoress | 1400 ARTHUR STREET smeTanEss | FEF Sh/EETHATELS Mr@ oL E
CITY-57-2IP ORLANDO, FL coooo CITY-§7-ZIP Lot oo ), ya
TITE v " O Delete TMLE o - [Jchange [ Addition
NAME MCNAMARA, HAL B. NAME
streer anoRess | 1023 GOLFVIEW STREET STREET ABDRESS
CITY-ST-ZIP ORLANDO FL CITY-S7-2IP
me v O Delate L Ol change ] Addition
NAME MCNAMARA-MCGEE, MARGARET R. NAME
sTRecTADDRESS | 2023 COMPANERO AVENUE STREET ADDRESS
CITY-ST- 7P ORLANDO FL CITY-ST-ZP
TTLE O peiete TITLE [Jchange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2IP CITY-$7-2P
TITLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2iP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 exe this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withe&n address, with all othe
LXK /A 5 025 () o e Tao /%7)0”;«?—454[43
AN 7

SIGNATURE: - g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



