2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005464 Apr 19, 2000 8:00 am

: ety ame ecretary of State

NTM ASSOCIATES, INC. 04-19-2000 90032 040 ***150.00
Principal Place of Business Mailing Acdress

_ S ATLANTIC AVENUE 2043 5. ATLANTIC AVENUE v aE AV A

~_7." BEACH SHORES FL 32118 DAYTONA BEACH SHORES fL 32118-5007
Suite, Apt. 4, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For

L. 352044284 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.
BUTK'EW'CZ. NANCH Street Address (P.O. Box Number is Not Acceptable)

2043 S. ATLANTIC AVENUE

DAYTONA BEACH SHORES Fi. 32118

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
Signatura, typed or printed name of registerad agent and ttle if applicabls. {NOTE. Registered Agant signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Fi :
Tax filing requirement and elects to do so. Aftter MAY 1, 2000 Fee will be $550.00 ' $ri:tlgzn?jag:nat;?gutig‘: neng 0 ?dsde%q May Be
= . o Fees
(See criteria on back) _,IZ/ Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PT O pelete L RESIDENT / TREASORER P Change [ Additien
N BUTKEIEWICZ, NANCI e NANC BOTEIEDICE
STREET ADDRESS | 7246 WARRIOR TRL #203 STREET AODRESS | 2 5e} B S AtHiantic +# 206>
crv-sT7¢ | INDIANAPQLIS IN 46260 o | Dagtona Beach Shores £/ 321 18
TITLE VS ) 1 Delete TILE Vice. Pres. Sccvd'a'f\/ /Q[:hange [ Addition
NAME COUTCHAVLIS, TED NAME ']’é_d COU chaxlts
STREET ADDRESS | 7246 WARRIOR TRL #203 STREET ADDRESS 2 IS Hie o e R
&0 RS - ~A0d3 S AtlanTic e

orv-st2¢ [ INDIANAPOLIS IN 46260 CITY-5T-ZP M‘ Shores =1 32718
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-219
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST-20P." CITY-ST-2IP
TITLE [ oelete TITLE [Ochange [ Addition
NAME 5| : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3}i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atechment with an addresgwith all other like empowered.

. b

SIGNATURE:

Daytime Phona #

CR2E034 (3/99)



