. 2001 UNIFORM BUSINESS REIEH{ (UBR)

FILED

DOCUMENT # No icocoo (a98

1. Entity Name

Nacrich Tsles HoMeounits- lsseciimion , Tnc.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90118 022 ****5] .25

Principaf Place of Business, Mailing Address

Mol rudegs ity DA
STE 200 |
Cok AL sPRWes B 2307/

3. Mailing Adcness

2. Principal Plage of Business
o foe. & sques

Suite, Apt. #, etc. Suite, Apl. #, etc.

O & KS.
35900 (Woddlote Bid <z 701

DO NOT WRITE IN THIS SPACE

1461 (Loetsyy OF- STE 200
corAl Sprims F) 33071

- - _— . —_ I —

City & State City & State 4. FEl Number Applied For
Lake WorTH £\ (oS - (089 7S Not Applicable
Zip Country - Zip Country . . $8.75 Additional
23 ‘{'6 3 a 5 5. Certificate of Status Desired O Fee Raquired
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name ™~ " 7 TN M N s N
CO'a'tEHO,?LcLoM A S SR -

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

T T e e e TN L f)

[ A i ~

o —._,—a\l -

™

.

Ciq';,,— — -, N

B R amamma ., e 4 -

.:Zi‘p(‘:o;-ie
L2

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Signature, yped or printed name of registerad agent ang title if apglicable.

{NCTE: Regisiered Agent signature raquired when reinstating)

9. Election Campaign Financing ~

2mp $5.00 May B¢’
Trust Fund Cantributian. ~ Added'lo Fees ™
| IKER ADDITIONS/CHANGES
TMME PD . O pelee TITLE ] Change Addition j &
ol \ : NAME A - . . ; 8
. Hergler, 30 \ . N
STREETADDRESS | jujy 1’ Lnv versiy D STE STREET ADDRESS @
oY-ST-2F L foRAl SPlides, Fl 3z x-Lnag GITY-57-2P _ &
. ™ [id
TIiE 1F-K)) . 1 Celere TME DOlchange {7 Addition | G
NAME Deflaza, K&QCJC-Z HAME -
STREETADORESS | ) 4o (v by Pr o ST 209 STREET ADCRESS
CITY-S7- 2P cotal Sphides, Fl 3307-bo3g CITY-51-2P
TITLE STD ] Delee TME {3 Change [ Addition
NAME Coste Lo, "Richorsd = 200 NAME
stoerrapress | 1 O Amd persty D STE - _ _ STREET ADDRESS , . _ _
av-size | doeal ofRINCS, Fl 330716039 cr.-st-2p
TITLE [T Detete TLE [JcChange T Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
e £ Delere TmE (¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-2IP Ciy-87-2P
TME [ Delete TME [Jchange [ Addition
NAME NAME - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -St-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for tl';;% exernption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information !
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as # made under oatn; that | am an cfficer or director
of the corparaticn or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with.gn adcdress, withr all other like empowered, .
AEQA i 4/
SIGNATURE: _ UL /1819
ri T Cnte

T SichRaTuRE RHD TYRED OR PRINTE

NAME OF SIGNING OFFEER Y [RECTOD

Y, e &



