2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]

DOCUMENT # 588668 Jan 20, 2000 8:00 am
veyName T e Secretary of State

NOHAC’ INC. 01-20-2000 90205 029 ***150.00
Principal Place of Business Mailing Address
4630 § HWY 17.92 % JRWIN PENSACK
CASSELBERRY FL 32707 104 PRIMROSE DR. ; .
us LgNGWOOD FL 32779-4945 G 0 4 7 ? 2

U
S S VR SATAERARED TR
I/ 7 y
Suite, Apt. #, etc. Suite, Apt. #, etc. j DO NOT WRITE IN THIS SPACE
LSBT S.0r Je, -
City & State City & State 4. FEI Number Applied For
: d//ﬂ n go / 5931843270 Not Applicable
]
- - 7 -
Zip Country 325 g: ® g“'“ﬂ’q no@ 5. Ceriificate of Status Desired [ ?g'ggqlﬂ:’;;mna"
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
?g:‘?’g?;ﬁé%\glgﬂ Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 T T i e

- R City FL Zip 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 Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and ttfe if applicatie. {NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE |$ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fe):as
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P {7 Delete TLE [ Ghange L Addition
NAME PURDY, WILLIAM A NAME
smeer aooress | 4630 8. HWY. 17-82 STREET ADORESS
GITY-57-2IP CASSELBERRY FL 32707 GITY-5T-2P
TNLE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e e e e . STREETADDRESS - [« -+ st e 7 o = mmoan = © —or - .
CirY-ST-2IP 7 ) CITY-S$7-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2p
TME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-zip

13. | hereby certify that the information supplied with thls filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation ar the receiver or trustee empowered to execute this report as requiged by Chagter 607, F

changed, or on an attachment with an address, with all other like emp
WILLIAM -A: -PURDY o
SIGNATURE: ___->_: DN

A

lorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIHEC‘V

Y3/00 se7-849-6520

Dats Daytme Phone #

Ty

LR



