FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16. 2002 8:00 am

DOCUMENT #  F99000006168 Secretary of State
. Entity Name )
NCFE.COM, INC. \/ 07-16-2002 90354 006 ***558.75
Principal Place of Business Mailing Address
18501 MURDOCK CIRCLE 6125 MEMORIAL DR
PORT CHARLOTTE FL DUBLIN OH 43017
I S AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 5-09 Applied For
6 59326 Not Applicable
“p Couniry 2 Country 5. Certificate of Status Desiced X gg'gilﬁ?:;“‘ma'
m— 6.-Name-and.Address.of Current Registered Agent 7. Name and Address of New Registered Agent
) “Name T -
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, ang accept
the obligations of registered agent:

SIGNATURE
Signature, typed or printed name of registersd agent and title it appiicabla {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9: This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ‘ o
10. Elect
. Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Eri:lizzriag‘ SSL?SUE::nC|ng O ?g;ggﬂl\g’ége
(See criteria on back) ! Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PD ¥ Detete TITLE Is _ [ change X addition
NAME PARRETT, REBECCA § e Randolph.Speer

smeeTancress 6125 Memorial Drive
crv-stze ([Dublin, OH

STREET ADDRESS | 6125 MEMORIAL DRIVE
orv-st-2k | DUBLIN OH 43017

3 VSD 0 Oelete TITLE [JChange [J Addition
NAME AYERS, DONALD H NAME

STREET ADDRESS | 6125 MEMORIAL DRIVE STREET ADDRESS

CITY-S1-2iP DUBLIN OH 43017 CITY-ST-2IP

TITLE oo : O Detete TIME - R - [ Change . [ Addition
NAME POULSEN, LANCE K HAME

sTReET ADORESS | 5125 MEMORIAL DRIVE STREET ADDRESS

CITY-ST-2P

orv-st-2¢ | DUBLIN OH 43017

TIMLE O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or gdbpemental report Is true and accurate and that my signature shall have the seme legat effect as if made under oath; that | am an officer or director
of the corporation or the ry or 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 attac i

an address, with ther like empowergd. 61 -
SIGNATURE: _ WA ""?.QTUL’JWMQUQ@M‘QP?M/ ?//z‘o/g;.t (lf =2 234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

e

-~

CR2E034 {4/02)




