FILED
2001 - May 01, 2002f g:OO am
L. FOR PROFIT CORPORATION of State
UNIFORM BUSINESS'REPORT (UBR) Sgﬁ{;ﬁif;{ 037 150,00
DOCUMENT # £ 47000 101 53\

1. Entity Name .

Nt D ConsulTING cond Managemen] & mpany#

DO NOT WRITE IN THIS SPACE

2. Principal Place'of Business " 3. Mailing Address ,
9531 Gult Byl oniT (0l | j953Y Gylrptvd . UnT (o6
Suite, Apt. #. elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
£ hdign SholesP. 33995 |Fndiah Shoves -l 33735 59347997 ¢ Not Applicabie
sl s e Couny o Pipe [ Couniy_.__ S=Cenifioate’of Stalus:Desired (D ee—98- 1.5 Additional .. | .
' R Fee Required :

7. Name and Address of Current Registerad Agent

Name

Do NOT WRITE . Streid?e?s?rﬁz.lgoﬁ NAiIEiJSeFi)sCN;tAcceprable]
IN THIS SPACE 3495 Fi3Th Alew A/

ST, PeTer shuyy 2. FL | %553

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

SIGNATURE
Signature. typed or peinted name of registerad agent ang Wile il applcatle. (NOTE: Regrstared Agent signazure reriired when reinstating) DATE
9. Ewrs;or;‘)orﬂngr.w s al‘lglbls t(IJ Sz;l\:‘ifyéts I‘ntangrble 10. Election Campaign Financing $5.00 May Be
fjx fing requirement and elects to ¢o so. Trust Fund Contrinution. Added to Fees
_ . (See criteria on back) O
M. OFFICERS AND DIRECTORS .
STIME P hE TE g
NARE NAME o
e | 707l Rie hav ol S <
STREET ADDRESS (a 53 STREET ADDRESS @
av-st-2 | 6o lF B1vel 3y dian Shokgdl 3azgs | st 2
T |
THLE ST . THLE o
NAME fovd Nae mF‘ od NAME o
stReiTaporess | 19531 GUIE B : - STREET ADDRESS
e-st-a (Tdiap Sheves R 33985 Y STz
= e e =S TILE, e
HAME ) HAME i ==

s e DO NOT WRITE
- | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY. ST-2IP ) - CITY.ST-21P '
TITLE TILE

NAME NARAE,

STREET ADDRESS STREET ADDRESS
CHTY-57-2p : CIFY-S7-2iP

TITLE TILE

NAME ) NAME

STREET AUBRESS STREFT ADORESS |
CITY-ST- 2P CITY- 5¥-21pt

13. ) hereby certify that the informalion supplied with this filing) does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that lhe information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal offect as if made under oath: that | am an ofticer or director
of the: corporalion or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
altachment with an address, with 24 other like empowered.

SIGNATURE: (fCucdates/ L Mot~ RicHAvD b, ford -4-19-03 (727 -§23-0072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Davtitne Prons #




