FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Feb 03, 2003 8:00 am

DOCUMENT# S79553 Secretary of State

1. Entity Name 02-03-2003 90061 037 ***158.75

NODARSE & ASSOCIATES, INC.

Principal Place of Business Mailing Address

1030 N ORLANDO AvE 1030 N DRLANDO AVE vvvavsve

SUITE A SUITE A

WINTER PARK FL 32789 WINTER PARK FL 32769

2. Principal Place of Business 3. Mailing Address
1675 Lee Road . 1675 Lee Road
Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stat City & State 4, FEI Numb Applied For

Y E e Y UTPE 59-3086122 e

w{nrnr Dnﬂz, E1l Wintay Pa._k, 1 Not Applicable
e Country e Country 5. Certificate of Status Desired E Ea -75 Additionat
22780 —T= . e - - N OO e . - - ) - T o .. eeFlequlred
e 6. Name and Address of Current Reg‘léfefe‘d igent 2 Name and Address of New Registered Agent

Name

JAMMAL-NODARSE, LEILA, P.E.
1290 PARK AVE NO

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

WINTER PARK FL 32789

City FL Zin 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 Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE =

Signature, typed of printed narne of ragistared agent and title it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
"
AﬂFILME NOW...3 I::EE I,S" ilsosgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 200 ee wi $550. Trust Fund Conlribution. - a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE p [ celete TITLE [Tchange T Addition
NAME JAMMAL-NODARSE, LEILA NAME
sTREET ADORESS | 1290 PARK AVE STREET ADDRESS
girv-st-2ie <) WINTER PARK FL CITY-ST-2IP
TILE ST " O ekt TTE [ Change [ Addition
HAME JAMMAL, SYLVIA NAME
stReet A0oREsS | 1108 SWEETBRIAR RD STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-§T-2P
TITLE - R0~ - e - e Eriea—m - [ peste CTILE B T - - -~ ) change  [C] Addition
NAME PREIM, MICHAEL NAME
STREET ADDRESS | 261 COBLE DRIVE STREET ADDRESS
CITY-SI-ZIP LONGWOOD FL 32779 CITy-s1-2P
TILE CFO : [ Delete TITLE [Jchange ] Addition
NAME NAME
B
STREET ADDRESS 6gettger, Maureen STREET ADDRESS
CiTY-S7-2ip / Rockledge Drive CITY-5T-2P
Rocktedge——F1-32955—
TITLE D 7 Delete TITLE [Jchange [ Addition
NAME : NAME '
sweer aopaess | Dunham, Dan STREET ADDRESS
orvstae | 4389 Steel Terrace CIY-8T-2IP
e winter rark, ¥FI 32797 01 Delete TITLE Ochange [ Addition
NAME D NAME
streeT Aopress | Jammal, Suheil E. STREET ADDRESS
civ-s-zp ] 108 Sweetbriar Rd CITY-$T-2IP

12. | hereby ctgﬂfr d@lsforF\lt\on supplied with this filing does not qualify for the exemption staled 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 sama legal effect as it made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnifvith an address, with all other like empowered.

REQMagreemM. Boettger 1/22/03 (407)740-6110

5B NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



