2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (392553

1. Entity Name

NBOC, INC.

Frincipal Place of Business Mailing Address

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90074 004 ***150.00

1201 S ORLANDO AVE. P.0. BOX 8181
WINTER FARK FL 32789 WINTER PARK FL 327908181
us
1201 §. Orlando Ave.
Suite, ARL #, etc. L, Suite, Apt. #, etc. DO NQT WRITE (N THIS SPACE
Buite 370
City & State R City & State 4. FEI Number Appiied For
Winter Park, FL 58-2403069 Mot Applicable
Zip Country Zip Country - ) $8.75 additional
v 5. Certificate of Status Desired ] - )
32789 Orange Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLADO' GUY D. Street Address (P.C. Box Number is Not Acceptable)
1201 S QRLANDO AVE. 1201 S, Orlando Ave.
WINTER PARK FL 32789 Suite 370
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. {NOTE" Registersd Agent signatyre requirad when rainstating) DATE
. . " I . . - i
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects 1¢ 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

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

TITLE DP O Delste TLE O) Change [ Addition
WAME COLADO, GUY D. NAME

smeeraooress | 121 W, KINGS WAY STREET ADDRESS

ciry-s1-ai WINTER PARK FL 32789-5714 civy-ST-2°

L DCT [ Deiers TMLE [ Change [ Addition
NAME LOVELACE, G. WINSTON NAME

staeeT Anokess | 83 INTERLACHEN ROAD STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-5T-21P

TILE 2 Delete TTLE [l Crange [ Addttion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S7-2P CITY-ST-2P

TIILE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-21P

TIMLE [ pelete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRAESS STREET ADDRESS

CIY-ST-2P CITY-5T-2P

TILE 3 Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-57-2P

13. | hereby certify that the information supplied with
inclicated on this report grsgpplemental report is
of the corporation or the
changed, of on an aftf

SIGNATURE:

this flling does not qualify for the exemption stated in Sect]
L Pty

) ;‘ﬂg@ D. Colado

T T N 1 L

ion 119.07{3)(i}, Florida Statutes. | further certify that the information

hat my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

4/25/00 407-741-8903

Data Daytime Phene #




