2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065529 May 16, 2000 8:00 am
NBC. HOLDINGS, NC. Secretary of State
! 05-16-2000 90044 033 ***150.00
Principal Place of Business Mailing Address
1736 BUCKHORN PL. 1736 BUCKHORN PL.
ORLANDO FL 32825 ORLANDO FL 32825-8526
T R SRR TR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3525065 Mot Applicable
Zp ) Country Zp Couniry 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CHRYSOCHOS' NICHOLAS Street Address {P.O. Box Number is Not Acceptable)
1736 BUCKHORN PL.

QRLANDO FL 32825

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicdble. (NOTE* Registersd Agent signalure required when reinstatng) DATE
Lol Ve e 0 0
e oeranon g toc s ta. " | ltor MAY 1,2000 Fog wil bo 55000 | "0 ECIn Cempaen Francig | $5,00 vy e
i ’ ! ’ Trust Fund Contribution, { Adiged to Feeg
(See criteria on back) )Z( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE. ryoee o D cme O pelete TLE [Jchange [ Addition
mme = - | CHRISOCHOS, NICHOLAS NAME
sreeT apress | 736N BUCKHORN PL STREET ADDRESS
CIry-§T-7IP ORLANDO FL 32825 CITY-ST-2IP
TILE D O Delete TITLE O Change [ Addition
NAME SMITH, CODY NAME
steet ao0Ress | PO, BOX 410485 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32941 CiTY-§T-2IP
e - |D - ] Defete TILE - S = - [ Change (] Addition
NAME SMITH, RALPH W HAME
stReeT a00AESS | PO, BOX 410485 STREET ACDRESS
OITY-ST-2IP MELBOURNE FL 32941 CITY-ST-2IP
TITLE O palete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TILE ’ [ pelete TITLE (" change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true 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 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 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE:. H.28-00 (4613901277

Date Daytime Phone #




