FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT# &80 631

1. Enlity Name

NOLF /NSURANCE A 6 By TRC .

Secretary of State

05-01-2002 91521 038 ***150.00

A0,

~ DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address -
Jol33 N-wW Itk PLACE | 10733 AW JHIN place
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuTe Ao “lo SuTr Ao Yo
City & State City & State . 4, FE! Number Applied For
SUANRISE  Fle (D SuNRiCE |, FlaRIDA S G-a0a34335 Not Applicable
S;Zi% 3 3\9._ \j}zjntry é‘% 3 9\;{ (i;t?try 5. Certificate of Status Desired O ?ese-;il.,:?e(gﬁonal
7. Name and Address of Current Reglstered Agent
e T S i R P ettt e Name

ETICHAE A 0EF= 5 Q7= —~ ~ ——=|e—

DO NOT WRITE

Street Address (P.O. Box Number is Not Accepta’ble)

IN THIS SPACE

1750 NogTH UhVEdSiTy DL

City . Zip Code
LA TAL oA FL | %3y
T
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
Signature, typed or printed name of registered agent and titla f appficable. {NOTE: Registered Agent signature required whan reinstating) DATE
: e Ry : January 1 - May t Fee is $150.00
9. This carperation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

a

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2ZE034B (12/01)

11, OFFICERS AND GIRECTORS

Tme F£D TE

NAME o LF) KT . NAME .

STREETADORESS | jo /B33 M. oY R PLA cé& # o STREET ADDAESS

CITY-S7-2IP CUNLVE FC 33335 CITY-7-2IP

Tme s ’ e

NAME CARDIAALE , NINA NAME

STREETADDRESS | & 3 my L/ Co LN ST STREEY ADERESS

CITY-ST-21P foliy Wo on - FloRiNAr 3302 CRY-8T-ZP

TIme ' ’ TE

NAME - - - - i — NAME - G : : _
STREET ADDRESS STREET ADDRESS

amv-st-27 avv-st-2r DO NOT WRITE
i i IN THIS SPACE
STREET ADGRESS STREET ADDRESS

CITY-5T-20P CITY-ST-29

(13 TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
iver or trustee gempowered tomsj:ﬂ? t“re%ﬂ %scﬁg'uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or ihe re

attachment with an address] with all other liHd empowered.

SIGNATURE:

| }{W\ 02 [QS“‘) NA-1MgA

L4
SIGDCTURE ANDTYPEX{OH PRINTED N\n{m OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone ¥




