FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J60787 o Secretary of State
1. Entity Name 01-10-2003 90026 010 ***150.00
N.M.F., INC.
Principal Place of Business Mailing Address
7601 DELLA DRIVE 722 EAST HOFFNER AVENUE vuuuvuuun
ORLANDO FL 32819 ORLANDO FL 32808
. IR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #. efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2784977 Not Applicable
Zips Country Zip Cauntry 5. Certificate of Status Dasired O E‘g‘ggq S?;éﬂ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

e Name

FOSTER’ JAMES E Street Address (P.O. Box Number is Not Acceptable)

255 S ORANGE AV

SUITE 1700 '

ORLANDO FL 32801 City FL [ Zrcod

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, tvped or printed name of ragistered agent and title if applicable, (MOTE: Registered Agent signature required when reinstating) DATE .
. ¥
ﬂF"iﬁE NOW{:L ';EE lﬁl$150.00 00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550. Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. CGFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVP W] Delete L FRES IPENT W Change [ Addition
NAME FOSTER, NANCY M NAME TFACQUELINE AR A.ubi
staeer anoness | 3702 CRESCENT PK BLVD STREET ADORESS | 3 7/ 7 WSEMIAIOLE
crv-sr-zp | ORLANDO FL 32812 OTY-ST-IP | SRLANDO KL 351 P~
TITLE T [ pelete TITLE [ Change [ Addition
NAME FOSTER, NANCY M HAME
STREET ADDRESS | 3702 CRESCENT PK BLVD STREET ADDRESS
CITY-ST-20P ORLANDO FL 32812 CITY-ST-2IP
TITLE 7 Delete THLE VicE PRESIDENT [l cChange  [Kaddiion
HAME |- MME - - | Red ARAMALT
STREET ADDRESS STREETADDRESS | 7/ JErmislele D
CITY-S1-21F CY-SIP | e BTy B T2E Vo
TNE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P GITY-$T-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-71P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1+9.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trustee empawared to exeg
He'empowered.

changed, or @n an attachment with an address, with all ather

sioNATURSY SN TR ITZARE hutny oo foree Yl L2514

SIGNATUR?NDTVPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(¥ Tl TRV LAV -

W

CR2E034 {10/02)



