2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N990000043811 Jan 26, 2001 8:00 am
- Enyame Secretary of State

N.O.D.D. FOUNDATION, INC. 01-26-2001 90027 048 ****70.00
Principal Place of Business Mailing Address
TS ViA MILANO CT 2515 VIA-MILANG-CT-
"MERRIFF-{GHAND-FL-32053 MERRAF—SLAND-FL- 32953

s [

Suite, Apt # etc, Suute/Awf elc. W_// DO NOT WRITE IN THIS SPACE

é%me /?~ FZ/‘} mj’f ﬂ v / 4. FI?I Number 593503301 !‘*‘.‘?piii:;ble

N I
Zip CountryS /?\ B - / Country - | 5. Centificate of Status Desired lg'_ ?8 .75 Additional
2 Lc?),(/) & o0 Rogired
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Lf?ﬁ’k/&\/ £ oG EASEA

S?ANSEELw‘OHN-H-DR' | Street ?ﬂesigﬂgg : ;ényer is Nof %Ac;?ﬂeb a)

pcar /94— FLEgb

8. The above named erti iB\this stategent for thg purpose of changing its registered office or registered agent, or both, in the state of Florida.
s £ JoRGERSE /o (
“~ s o v ~ A - H
SIGNATURE [T /(,'L[ L, O G &S5t / / / o
Slgnature, typad of printsd name of rfistered sg7ﬂfnd n‘tf it applicable. (NOTE: RBgislare{ Agent signature required when reinstating) DATE !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE iS $51_25 Trust Fund Contributicn. O Added 1o Fees Depanmem of State
10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e & Delete TIMLE p r‘ e sidevtADrectes [ change X9 Addition
NAME NAME Cbhar f-e?/ Jemensen
STREET ADDRESS sTREETADDRESS | & Peerr
CiTY-ST-ZIP CITY-ST-219 Moaer Co coa, Fl z2a12 [
TIIE B Delee TITLE Drrecton [ Change @ Addition

enS‘e

N e e | AN, Macie JoraenSen -
'STREET ADGAESS STREETADDRESS | 164 &5 At id/Ce TAve”
CHY-ST-2IP CITY-ST-2P Merri+t l:Siancf ~lz29 Q'Z_
TiTLE  Delete TILE Devrector [J Change & Addition
NAME MCCLANANHAN, L NAME Robert HofPmanp
sTReeT apoRess | 670 N COURTENAY PKY STRETADDRESS | 2 60 Sabal Ave
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2 Merritt Tsland, Bl 329 5' 2
TILE O elets TLE Direcfor [JChange A Addition
NAME NAME Rober+ Clitton
STREET ADDRESS STREETADDRESS | (@2 R Cierspde O .
CITY-ST-ZIP CITY-ST-26P o coa, £ 3220
TIME O pelete TITLE Director [Jchange B Additicn
NAME HAME games Ruckritgle
STREET ADDRESS sTheeT A0oRESs | B2 52 Moas, A
CITY-$T-2IP CIY-ST-2P Socoa , £ .
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the inforrmation supplied wh NG 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 § Emental repdrt is tre 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 corporaticn or the rglajvbr oritrustesempowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta h ess, with all other like empowere

SIGNATUR g Yy i St Y ?’Mh/ -J——IZGH/“ //7// (30450 3798

WHE ANf TYPED on/:mufn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

" CR2E037 (10/00)




