s

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
NAFCQO, INCORPORATED

J61639

Secretary of State

04-26-2002 90004 040 ***150.00

Principal Place of Business Mailing Address

15002 D. DALE MABRY HWY P.O. BOX 272659
TAMPA FL. 33618 TAMPA FL X3688-2659
us

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
59'2759764 Not Applicable
e Couniry Zie Country 5. Centficate of Status Desied [ §8'75 Additional
\ 00 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) PR U R u i i m « o, m  — r e = NAMB T T T T ST i e S e s s
NAGEL, FRED P : .
- T T e Py Street Address (P.O. Box Number is Not Acceptable)
1y S F 7
suswaerreest (280 WRLLINGFoRD De.
P yrel P J‘r\,.
TOPARLSes  (AmpE FL. 334 o RS
‘

SIGNATURE

Signatues, ypad of prinisd name of registaved spent tte H applicabla.

8. The above named entp§ Jubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla,

SR V. el

{NOTE: Repistersd Agent Sigratuns requirsd when M Listing)

¢ 150

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sae criteria on back)

FILE NQW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10. Etection Campaign Financing
Trust Fund Contribution.

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D " ) [ paleta THLE O Change [ Addition

NAME NAGEL, FRED NAME

steet aocress | P.O. BOX 272659 STREET ADCRESS

orv-s-2¢ | TAMPA FL 33688-2659 omy-51-2p

TMe D O oetete Tme D) thange [ Additlon

NAME NAGEL, CINDY NAME

svReeT Aooress | P.O. BOX 272859 STREET ADDRESS

ey-ST-2P TAMPA FL 33688-2659 ' I CITY-ST-2P

ThE [ Deee me O change [ Addition
N e e - s e R e o e e o e o -

STREET ADDRESS |, STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 3 Detets TILE O Changs {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TE O oelete TnE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-8T-2P

uts O pelete s [JChanpe [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-57-21P GITY-87-2P .

of the corporation or tha receiver or trust
changad. or on an attachment with an a

SIGNATURE:

rgss. with all othar li

A

QPN
. N 1 VT

13. | hereby certify that the informalion supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
indicated on this report or supplemenial repprt is true end accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
mpowered 10 exacyte this repog as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 121

W, NACEC P45l 3320 . 8358

Daytne Phong #

May 29, 2002 8:00 am

CR2E034 (9/01)



