2000 UNIFORM BUSINESS REPORT (UBR)

JYOCUMENT # (359421

i. Entity Name .

NALIN MASTER, P-A

Vrapan Tiace of Business

T TAMIAMI TR, N. 20\

3 FL 36032817

Mailing Address

NEWGATE-ORRIGE-CENTRE
5200 TAMIAMI TR, N. #201
NAPLES FL 34103-2817

us

- Principé\ Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90158 049 ***150.00

N

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 938 Applied For
59—2 176 Not Applicable
i Zi .
Zp Couniry P Country 8. Certificate of Status Desired O $8.75 Additignal
Fee Required
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ B
Name
MASTER' NALIN Street Address {P.0. Box Number is Not Acceptable)

5200 TAMIAMI TR. N. #201
NAPLES FL23%840 2,403 28 I F

City FL Zip Code
2. 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 title if applicable (NOTEi Registered Agent signatura raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangibie FILE NOW!!I FEE 1S $150.00 10. Electon Campaign Financing $5.00 may
- N ay Be

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

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTQRS | I3 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

me . |PD.. [ Delets e [ Change [ Addition
NAME MASTER, NALIN NAME

STREeT ADDRESS | 5200 TAMIAMI TR. N. #201 STREET ADDRESS

CITY-§T-2IP NAPLESFL 44103~ 2% 7,- . CITY-8T-2IP

TIMLE [ Detete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP [ITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TmE [ pelete THLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Defete TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information sup
indicated on this report or supplernental
of the corporation or the receivef O\rust
changed, or on an attachmernt :

SIGNATURE:

ith &

1 O - WA

N R
[RGB R e w,‘?“-‘
el S Yy T N L T e

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

‘ Date

Dayume Phone #

CR2E034 (9/99)



