2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # G07694 Mar 30, 2000 8:00 am
. Entity Name
r
NFC MANAGEMENT, INC. Secretary of State
‘ 03-30-2000 90051 030 ***150.00
Principal Place ‘f Business Mailing Address.
2750 TRAIL DAIRY, CIRCLE P.0. BOX 3514
N. FORT MYERS FL 33317 N FORT MYERS FL 33918-3514
Suite, Apt. #, BiC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2236349 Not Applicable
Zip Country 4P Country 5. Ceriificate of Status Qesied ~ [] 9079 Additional
) Fee Required
|6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
R I e _——— - m—r—— | — - e R _ I . SRS I
CLEMO.NS’ NORMAN F Street Address (P.O. Box Number is Not Accqﬁtable)
2750 TRAIL DAIRY CIRCLE :
N FORT MYERS FL 33918
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title 1! applicabla. {NQOTE: Registered Ageni signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S .
Tax tilian req';irementgand elects toydo sa. ’ After MAY 1, 2000 Fee will$he $550.00 10. E:QCIIm Ca”‘pa‘?’“ F:nancmg 0 $5.00 May Be
b ) ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMME ST O Delete TILE [ Change [ Addition
HAME PENNINGTON, NORMA HAME i
streer Aooress | 1810 CHERIE LANE STREET ACDRESS
orv-s-z¢ | N. FT. MYERS FL OITY-§7-2P
TILE P O pelete TIMLE [ Change () Addition
NAME CLEMONS, NORMAN F NAME
stheer aooress | 2750 TRAIL DAIRY CIRCLE STREET ADDRESS
CiTY-ST- 2P N. FORT MYERS FL 33917 CITY-ST-21P
TITLE v 3 Delete THLE O change [ Addition
NAME QLEMONS,' DENNIS NAME
STREET ADDRESS 2999 NOTTS DAIRY ROAD STREET ADDRESS 0a
CITY-ST-2IP ARCADIA FL 33865 CITY-ST-2P
mE D O Delete TLE [l change 3 Addition
NAME HAGEN, GLORIA NAME
STREET ACDRESS d318 W. RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP ifORT MYERS FL 33901 GITY-ST-2P
TTLE [ peiete TITLE ¢ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS C Y
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE (lctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P [ITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onlthis report or supplemental repart 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
of the corporation or the receiver or frustee empowered 1o 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 attachment with an address, with all othgelikgrempowered.

‘ VISR R o ¥ T R GRS ‘ b
SIGNATURE: /_@_ asizel :/’ Wi Jag D Ilie]oc, 941-131- b143
IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
- —

[



