. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 677318 Apr 23, 2000 8:00 am
1. Entity Name
NDU-COMP.CORP ecretary of State
’ ’ 04-23-2000 90025 050 ***150.00
Principal Place of Business Mailing Address
1940 HOWELL BRANCH RD 1940 HOWELL BRANCH RD
P. 0. BOX 2747 P. . BOX 2747 U IY 3.~ A
WINTER PARK FL 32790 WINTER PARK FL 32790-2747
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_206801 1 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 I-\ldditional
Fae Required
- -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATON, WILLIAM K., JR. .
! ! Street Address (P.O. Box Number is Not Acceptable)
1141 VIA CAPRI
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement fer4Qe purpose of changmg its registered office or registered agent, or-both, in the State of Florida. ., . .-

SIGNATUB[T: /U.,E/m t P‘Z 7 1 A L(’ /ﬁo:y

, Signature, typed or printed nama of registered agent and tme \f appllcanle "' (NOTE Registerad Agent signatura required when reinstating) FATE

9. Th‘\s c:br oratibﬁ is éli inie to satisfy its Intangible Y FLE NOW!!I FEE IS $150.00 ) N )
Tox g roauierment et siote 0 40— After MAY 1, 2000 Fee will be §550.00 10- Blection Campaign Financing. 1+ $5.00 may Be
{See criteria on back) O Make Check Payable to Department ot State fust Fung Lonnbuton. odto Fees
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [ change [ Addition
NAME PATON, WILLIAM K., JR. NAME
seeT sooress | 1141 VIA CAPRI STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-$1-7IP
TTLE 8T O pelete TITLE [ change [ Acdition
NAME PATON, RENIS S. NAME
streeTanoress | 1141 VIA CAPRI STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL GITY-ST-2IP
MLE o O Delete me -7 T T T " Cchange [ Additlan
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
ILE O Delets TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7P CHTY-S7-2P
TITLE [ Delete TITLE [ change [T Addltion '
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-TiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment with an address, with all othe

SIGNATURE: &]M (Tp A’E‘w ﬁ/xs ‘%/ /@—@ FLOT-(67D~ Q&?W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEU OR DIRECTOR Data Daytime Phone #

AR

'
i

E



