2001 UNIFORM BUSINESS REPORT-{UBR)

3L

DOCUMENT # N95000004933

1. Entity Name

NSB CAPS, INC.

Principal Place of Buginess

100 BARRACUDA BLVD.
NEW SUYRNA BEACH FL 32165

Malling Address

PFC BOX 1808
NEW SMYRNA FL 3210

i

FILED
ecretary of State

03-22-2001 90054 014 ****61 .25

A

|

I

ll

I

| I

Apr 05, 2001 8:00 am

2. Principal Place of Business 3. Malling Address
Suita, Apt. #, slc. * Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
59—32985w Not Applicable
Zp Country 2o Country 5. Certillcate of Status Desired a ?g ;Bsquﬁf:gbw
6. Nams and Address of Current Roglatered Agent 7. Hame and Address of New Hnghtcmd Agent
N —
——— T e, ST T Lk e S e o] ﬁ =LA -.l»-r“ e G REATREX - el
GOULD ZlLUAH Street Address (P.0O. Box Number is Not Acceptable)
829 BOLTON RD ) . :
NEW SMYRNA BEACH FL 32168 213 hWiVeo TAEE OR.
ity - ip Coda
EQsEwATER FL | 5209
8. The above named entity submits this statement for tha purpesa of changing its registered office or regisiared agent, or bath, in the state of Florida.
-
SIGNATURE AW [HR . 15 .0
Signature, TyDed or prisfed name of registerad agenl ad litle It appricable, (NOTE: Ragistersd Agent signatird Iéquired when Fesnclating) DATE
'FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added 10 Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD 1% Delets me PO cHUCK S JACKe JesguP Romng  [Jaddiion |8
N BAYLES, RONALD L NAME 189G JICTORy PALm Do g
STREET A00feSs | 503 N CAUSEWAY, UNIT 501 STREET ADCRESS EO0 Gy AYER, Fe 333k 5
om-s1-20 | NEW SMYRNA BEACH FL 32169 c-5t-2 . u
T VD R pelete TE VO syfwy a weudy LAvE  Eonge [ addiion |X
NAME WILDER, T.C. J8. NAME 2317 ROSE BA0OK CouRT
STREET ADORESS | 440 GRANADA ST. STREET ADDRESS ORLA¥DO, FL 33817
omv-st-2¢__| NEW SMYRNA BEACH FL 32169 omy-57-22
Towme TSR T e e 507 RUTHY @ MANRY TCAAW FOR O[T Cange™— [ Addtion-
e _[FAULKENHAM LKELLY . .. Fwee L . noo £3VRcig: DAWE .. ..
staeeT apokess | 3015 NEDDLE PALM DR STRELT ADORESS Niw SMYRLA Bfack, Fo 32168
omv-st-2¢ | EDGEWATER FL 32141 ey -t-a
TnE T B2 Detete TME TD whLteA GREATREX Clchenge [ Addilion
m::e BGgUBLgL‘POmC HAME A93% MAVEL JRTL OAwve
STREET ADDRESS STREET ADDRESS : . -
DBESWATER Py 1
omv-s12¢ | NEW SMYRNA BEACH FL 32168 .51z gre SARLIALL
e PF D pelete e [ chenge  [J Addition
HAME BAYLES, SALLY NAME
sTeEY abREss | 503 N CAUSEWAY, UNIT 501 STREET ADDRESS
orv-st-2¢ ) NEW SMYRNA BEACH FL 32169 Gire-s1-20
e O pelete TILE CJcrange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-51-27 CITY-51- 3P
12. 1 heraby ceriify that the information supplied with this filing does nat quaiity for the exemption stated In Section 119.07{3)(1), Florida Statules. | further certify thal the informalion
indicated on this report or supplemental report is irus and accurate and thal rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation OF the receiver or trustea empowered (o execute this report as requirad by Chapier 617, Floricsa Statutes: and thal My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE HEQUIREW@) m@ [398)105 0645
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Divtime Phone #

Vpmroemom =2



