2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F58470

1. Entity Name

NOVA-CHEM INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90180 014 ***158.75

SUITE 408
us

Principal Place of Business

500 N WESTSHORE

TAMPA FL 33609

Mailing Address

PO BOX 22685
TAMPA FL 33622-2685

LEUZ5 83y

2. Principal Place of Business

3. Mailing Address
\ e

S,

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.
PO Pox_22871

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State -

City & State City & State 4. FEI Number Applied For
Aamen o 592152843 Not Applicable
Zi t i Y ..
P Country Zip Couniry 5. Certlficate of Status Desired (| $8'75 ﬁ_\ddltlonal
B2 Z - ZEYI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ] —— . = —m [ NBIE ————— T - - = - T
C|SNEROS’ FRANK G. Street Address (P.0. Box Number is Not Acceptable}
500 N WESTSHORE BLVD STE 405
P.0. BOX 22685
TAMPA FL 33609 . ‘
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
Signature, typed of printad name of registerad agent and tlle il applicabla, {NOTE" Registerad Agent signature required when rainstating} DATE
) o VN . 1
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Trust Fund Contributicn. Added to Fees

1, OFFICERS AND DIRECTORS 1 K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P . T nelete TTLE P ¥ Change [ Addition

HAME CISNERQS, FRANK G NAME CISNERQS, FRANK G

street anoress | 5041 CYPRESS ST. sertaovkess | 500 N, WESTSHORE BLVD, STE 405

ory-s-ZP ) TAMPA FL CHTY-ST- TP TAMPA. FL 33609

e v 7 Deiete e v K Change (] Addition

NAME RENES, ROBERT NAME RENES, ROBERT

stesr ks | 5041 CYPRESS ST SWETANSS | 500 N, WESTSHORE BLVD, STE 405

cry-st-2p | TAMPA FL CITy-5T-2P TAMPA _ EL_22£0Q ?

TmE AS O oelete me AS ] Change [ Aduiton | _
e OATIEY LORRANEC. .. OATLEY, LORRAINE C.

staeer AcDRESS | 5041 W. CYPRE: A STREET ADDRESS

cny-st-22 | TAMPA FL CUTY- ST- 2P gggprz. b;FSIEE{ng BLVD, STE 405

TITLE O patete TITLE T T 2 change (] Addition

NAME NAME

STRZET ADDRESS STREET ADGRESS

CHY-57-2IP CITY-5T-2IP

TTLE 1 Delate TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- ST-7P

TITLE [ pelete TITLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2 OITY-§T-2P

all other lka-ermrdwered.

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 Gertity 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 il made under oath; thal | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-asr= i

January 21, 2000 (813) 286-2503

Thves F . ot .
WF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

CR2EMA (A



