2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 27, 2000 8:00 am
NM LIQUIDATION CORP. ecretary of State
04-27-2000 90084 023 ***150.00
Principa! Place of Business Mailing Address
3711 CORTEZ ROAD 3711 CORTEZ ROAD
SUITE 300 SUITE 300
BRADENTON FL 34210 BRADENTON FL 34210-3108
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1962737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ~| Name —— . JUR
MANNAUSA' THOMAS J., CPM Street Address (P.O. Box Number is Not Acceptable)}
1343 MAIN STREET
PALM TOWERS BLDG., 5TH FLOOR
SARASOTA FL 34236 Gy FL 25 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and atle if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible | Fil.LE NOWI!! FEE 1S $150.00 10. Election C ion Financi ‘
Tax filing requirement and elacts 1o da 0. After MAY 1, 2000 Fee will be $550.00 e fi,;?,?o“,izgfe
{Se criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T 7 Delete e [OChange [ Addition
NAME NEAL, PATRICK K NAME
stager noness | 3711 CORTEZ ROAD WEST STREET ADDRESS
CITY-ST-2I BRADENTON FL 34210 CITY-S§T-21P
e PD O Delete TINE [JChange [ Addition
HAME MANNAUSA, THOMAS J. NAME
sweeeT Aponess | 1343 MAIN ST 5TH FLOOR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-$1-ZiP
TLE S O Delete TITLE [ change [ Additicn
NAME BLACKMER, THOMASINE - NAME - ‘ _
streer aooress | 3711 CORTEZ RD W STREET ADDRESS
CHY-sT-2IP BRADENTON FL CITY-5T-2IP
e O Delets e [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 petete TITLE [ Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P n CITY-$T-21P

indicated on this report or supplemental reporlyis trhie 4nd accurate g7 that my signature shall have the same legal effect as if made under gath; that | am an officer of director
whred to exacute tifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certify that the information supplied vf&:t is ting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further centify that the information

of the corporation or the recsiver or trustee em)
changed, or on an attachment with an adgre

SIGNATURE: _____ =\ L ER A0 QU - 315\

SIGNATURE AND TYPED OR PRINTED NAYE OF SfGNING OFFICER OR CIRECTOR Data Dayume Phone ¥

CR2E034 {9/99}



