2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
NA:u;u FINANCE CORPORATION Apr 25, 2000 3:00 am
ecretary of State
04-25-2000 90142 045 ***158.75
Principal Place of Business Mailing Address
13782 PALMETTO POINT CT 13782 PALMETTO POINT CT
PORT CHARLOTTE FL 33853 PORT CHARLOTTE FL 33953.567€
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-00133?? kS Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired I:V Fee Required
- 6. Name and ‘Address of Current Regisiered Agent 7 Name and Address of New Registered-Agert -
Name
RUMERCHENE YVON Street Address (P.O. Box Number is Not Acceptable)
13782 PALMETTO POINT COURT
PORT CHARLOTTE FL 33953
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
Signature, fyped or printad name of registered agent and ttle f applicable {NQTE' Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
. N tion C: Fi
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgt‘,gzndagjoaa::?sun:: neing | fg’gﬂ;;?;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTM £ Delete TILE [Jchange {7 Addition
NAME RUMERCHENE, YVON NAME
sTaeeT AnoRess | 13782 PALMETTO POINT CT STREET ADDRESS
arv-st-z¢ | PORT CHARLOTTE FL CITY-ST-21P
THLE Vs [T Delete TITLE [1Change [ Addition
NAME RUMERCHENE, MARIE NAME
STREET ADDRESS | 13782 PALMETTO POINT CT STREET ADDRESS
CITY-5T-2IF PORT CHARLOTTE FL OITY-§7-2IP
TILE 3 Delete TITLE - ’ ’ © T 77T T[Cchange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY -§T-2IP CITy-S1-21P
e [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE N 7 Delete TIILE : [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST- 206 ‘ CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated ¢n this report or supplemghtal report 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 corgoration or the regeiver of frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach itf B bdress, with all other like empowered.

SIGNATURE: o Runsiesgdr Yoy O )19|Z00 (a4 255 2349

Dale Daytime Phane #

CR2ENA4 (9/09)



