FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

FILED
04 JUL 12 AMII: 00

DOCUMENT # 304%5)

1. Entity Name

Nagico Corporation

i
i

i

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiing Address
910 W. Skokie Blvd. 910 W. Skokie Blvd.
S :Stuitei ?%l #. elc. ' Sulte, Apt. #. efc. DC NOT WRITE IN THIS SPACE U_‘(
uite ‘ Suite 112
City & Stat City & Stats 4. FE! Numbe Applied For
Skoke, fiinois Skokie, IL | 591159030 ot Aupioasi
Zip 1 Country Zip Ceuntry . ) o $8.75 acdiional
60062 ; United States 60062 United States 5, Cerificale of Status Desired [ Foo Requiredl

7. Name and Address of Current Registered Agent

Ne .
%M NRAI Services, Inc.

n ) - . DO NOT WRITE Street Address (P.Q. Box Number is Not Acceptable)
|jN jTH'S SPACE | 526 E. Park Avenue

E S “Y Tallahassee FL l 5301

B The above named en‘fuly submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. { am familiar with, and accept

the abligations of regislered agent.
/47557/, Sec . 7/&'—/051

CR2E0348 (12/02)

SIGNATURE went and title it :\ppliojbla [NOTE; Registered Agenl signahure sequired when reinstating) MRTF I

. Janhary'i May 1 Féo'ls. s1so 00 .

L After May 1, Fee Is $550.00 - . 9. Election Campaign Financing $5.00 May pe
P © Amended UBR is $61.25, ) Trust Fund Contribution, ] Added o Fees
[Make Check Payable to Florida Departmant of State

10. ! OFFICERS AND DIRECTORS o3 ] L.
THLE P/SITID; TITLE ‘ g : R
NAE Dru D. Goodman HAME C B o ,
STREET A[inazss 8283 Currency Drive STREET ADDRESS |, . ) L . S o o
U-STZP | Riviera Beach. Florida 33404 G- S1- 20 : : e .
me . e v e ‘ R
Director; BTN & o is Lo perd = ‘,_1 ol
NAME : NAME - ol R T T i )
STREET ADDRESS Elmer A Goodmap STREET ADDRESS . g7/ 26/04 LﬂU%‘:j D3 aens0, 00 ;

S 8283 Currency Drive S : _ . e

OS2 | Riviera Beach Fl 33404 ey-ST-28 e -
TITLE THLE ) o : o
NAME : HAME

STREET ADDRESS

ol IS #w=|  DONOTWRITE -
7 = | INTHIS SPACE

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P ‘ CITY: ST-2F - o ; o
Timé ; ME - : coe e B T
_ , L P
NAME : NAME N " ;
STREET ADDRESS . STREET ADDRESS . CL L oom
X : : Cow . Soa L
£ITY-5T-2IP ‘ cyssT-zP . ~ o '
TTE TIRE . i E _ o
HAME : NAME ' L v : o
STREET ADDRESS i STREET ADORESS L n - . A
CITY-5T-2P ! CITY - ST-2P ' i ST S

L}

12. | hereby certify that the information supplied with this fiting.does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this regort or supplemental report is trugantl gecurate 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 1he receiver or trugletempo O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or gn an

71/—0%

it 2
EO NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




