2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

— y
DOCUMENT # 580457 / Secretary of State

" May 08,2002 8:00 am

NALLE CORPORATION 05-08-2002 90132 048 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 12511 P.0. BOX 12511
FT PIERCE FL 34979-2511 FT PIERCE FL 3497%-2511
2. Principal Place of Business 3. Mailing Address ‘ lllm ||II‘ ’l”l "m l’ ||m| |||| ||||| |l||| |m| ||I” I’I" MH ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 58-1854 100 Not Applicable
Zip A Couqtry ‘ - - Country 5. Certificate of Status Desired [ ﬂg‘g'ggq'l’:?:é”""a'
Sg-efCtyrent Registered Agent 7. Name and Address of New Registerad Agant
L { Name
ODJALA’ ROY ORJA L"A F] ROY Street Address (P.O. Box Number is Not Acceptable)
33119 S. INDIAN RIVER DR A S. INPIANRIVER PR,
OCALA FL 34462 FORT PIERCLE
FL 34982 / City FL | @ Code

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

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
. e Al iefy | ; " 8

9. This corporation is eligib'e to satisfy s Intangible A F“;!IE N?':fe;z |;EE |S.H~.>b195g-5%% 00 10. Election Campaign Financing $5.00 May Bo

Tax fllm.g rgqU|rement and glects to do so. er May 1, ee Wi 8 Trust Fund Contribution. O Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O elete TILE OJ Change [ Addition
NANE LIND, fLKA NAME
stReer aporess | 3601 S QCEAN BLVD. #102 STREET ADORESS
CITY-ST-2IP S. PALM BEACH FL CITY-ST-BP
TITLE VS 3 Dalete TITLE [ Change [ Additicn
NAME LIND, KAISA HAME '
streer aboress | 3601 S QCEAN BLVD. #102 - STREET ADDRESS
crr-st-aF | §. PALM BEACH FL CITY-ST-ZIP - ) ’ -
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TME [ elete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 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 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all other iike empowered, .

- "

: ,’,',E::- ,-,"iz—. N - n LR e p y J‘ ﬁ

SIGNATURE: ___SLEINAY L% ot V. /‘“’54 L0 o /97 /0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data I / Daytime Phone #

Q 1hPN0on ||

(3

CR2E034 (9/01)



