FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  JO3663 Secretary of State
1. Entity Name 05-05-2003 90142 032 ***150.00
NQOCATEE ENTERPRISES, INC.
Principal Place of Business Mailing Address
109 WEST QAK STREET P. 0. BOX 1147
ARCADIA FL 3426 ARCADIA FL 33821
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0299415 Not Applicable
dmBo o .. .. | Country Zp Gountry - : $B.75 Additional
P e LT U - .| 8. Certificate of Status Desired.. . . [ Fée Reéquiiad~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namea
BRANNAN GWEN S : Street Address (P.O. Box Number is Not Acceptable)
109 WEST OAK STREET
ARCADIA FL 34266 ¥
Tl . 3 - . City FL | ZpCode

B The aB’ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

xheobhgat\ons of registered agent. ‘S E P A LT O E
Prerrdent (Guen S.-Brarnen) fob\ 4L28/403,

e of ragisterad agent and title it app‘l:able (NOTE: Registered Agant signaturs required when reinstating) DATE

SIGNATUhE

Signature, typed or prinleg .

FILE NCWIH FEE'IS $150.00 . o

Adter May 1, 2003 Fee will be $550.00 e om0y 52,00 May e
Make Check Payable to Florida Depadment of State ’
10, - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS ’ O Dalete TITLE [ change  [J Addition
NAME BRANNAN, GWEN S. NAME
sTREET ADDRESS | 245 S. BREVARD AVE STREET ADDRESS
CITY-$7-2IP ARCADIA FL CITY-57-21P
THLE PT O oelete TITLE [ change  [] Addition
NAME BRANNAN, GWEN S NAME
STREET ADDRESS | 245 S BREVARD AVENUE STAEET ADDRESS
cimy-sT-2P - | ARCADIA-FL 34266 — - —— - - f cmv-st-zp, R . o
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2lp CITY-§T-21P
TITLE M belete TITLE (O change 1 Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51- 217
TILE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GITY-57-7P
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬁ\“ﬁ\w:@@EL& UERLS. BRAMK A P%LS\jIASIJ RL349%-1297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

A, 2195950

CRZE034 (10/02)



