’ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

e !
J
|
1
|

DOCUMENT # N11477. ST Secretary of State
1. Entity Name ' RS 02-21-2003 90168 009 ****g] 25
NSA/CENTRAL FLORIDA, INC. ,
Principal Place of Business ' Majling Address
PO BOX 941172 " PO BOX %4172
MAITLAND FL 3279%4-1172 MAITLAND FL 327941172
us . us .
]
. , ‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. 'S 'GHECK HERE IF MAKING CRANGES
City & State City & State 4, FE| Number 74_2422644 Applied For
' Not Applicable
Zip Country ' Zip © Country " ) $8.75 additional
8. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , Name
RNCk o T e ~ED PETERS ~ —~ |
B ’ Street }:\??_?O%umbervis Ncheptab\e)
10416 TARA DRIVE IRD HAve. " Mogth
H' EW FL ] . - .
VERVIEW FL 33569 Jtrite 540
City = ; ‘el
St Fetensdyree FL | 23%p /
8. The above named entity submits this statement fgmthe purpose of changing its registered office or registered agent, or both, in the S@e of Florida. | am familiar with, and accept
the obligations of refiislered agent.
i.J 0 21603
SIGNATURE |
Slgnature, typed or printed name of registered agenl‘and title if applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
. EF 9. Fiection Campaign Financing $5.00 May Be § Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
E 0 Mneme T ™ . ) [ Change N Addition | & -
NAME BRANNICK, JOAN NAME TERLT Kﬂbn L‘v\ nick g
- staeeT oDRess | 10416 TARA DR STRECTADDRESS | Y @ B A O 12 nele S+, Swite. 207 5
orv-s1-2e | VERVIEW FL 33569 . ST |LpRGe, Fr 337177 &
TITLE D O elete TLE D 0 chenge [ Addition g
NAME PETERS, ED NAME PerTees, ED - :
sTaeeT Aookess | 146 SECOND STN STE 10 SREETAODRESS (332 Thieo Ave Noeth Sk 34D
crv-st-2¢ | SAINT PETERSBURG FL 33701 av-sTzP S PeEtERSbuage | T =221D]
TLE o _ e e OlDele . fowme 0 L LS O3 Change [ Adcition
NAME GLICKMAN, DAVID NAME
sTreet apDRESS | 1701 SOUTHWIND DR. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-5T-2IP
TITLE [ pelete TITLE fJChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-7P ,
TILE [J pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-S1-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 ginpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an am an addrgds, with all other like empowered.
- >
SIGNATURE: _L 22N G)ﬂ

[2E REQUIRED 2-15207

1T A AT IEN I A i s B am T in B m t b 1 Tt B b e e e




