|

2001 UNiFORM BUSINESS REPORT (UBR]

FILED

DOCUMENT #

1. Entity Name

NBH CORPORATION

P
K53693 g yﬁy

| STQAT HAUE R

Secretary of State

{ 08-13-2001 90065 023 ***550.00

~
A
‘3

Principal Place of Busine‘ss

3509 EDINBURGH DR |
PACE PL, 32571 :
us j

O

Mailing Address
3509 EDINBURGH DR
PACE 1 3251

Us

LUYUFJURY

2, Principal Place of Business

3. Mailing Addres!

2idg SSVRAT By |

WWWWWWWWMMWWWW
FD

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

LCrond |

Suite. Apt, #, elc.
MILTon) , €0

City & State . City & State 4. FEI Number 59‘2921232 Appiled For
> . .- [P - - - ’ : ot Not Applicibla
Zip Country 3: Country , . $8.75 Additional
5. Certificate of Staius Desired - N
ZS 85 -——US ] 25 83 s o =~ -U% | hertEe o At e [-j Fee Required
6. Name and Address of Current Registerod Agent 7. Nama and Addregs of New Registered Agent
“ Name . :
BROW! l' C. STEF IIE.N Street Address (P.O. Box Number is Not Acceptable)
3509 EDIENBURGH PR .
PACE FLI325H - !,
. . - T
a : ‘ Clry FL [ 2 Ceco
~8. The tiiy submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

QAo ML) Fass 7-12 -0}

Srrssuiodied of printedd name of ragtared sgent 20 btie If appicebie.

DATE

(NOTE: Wﬂd whan reingtaling}

Aug 13, 2001 8:00 am

i

)
9. This corparation is eliglble to satisfy its Intangible FILE NOW!!! L
Tax filing requirement and elects 16 do so. After September 12, 2001 10. E:::i?:: ;ag:rif:uiﬁ:ncmg fdsd'egqc"';gss"
o (Seocriterimonback) L. . - . - == _:Make Check Payabl bt : - _ N lorees .
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
E D ' O pesete TLE ) BRoharge [ Acdilion
HAME BROWN, C. STEPHEN NAME
stheeT anoress | 3509 EDINBURGH DRIVE smpatiess | B4R ST aTHMWER. Boab
CITY-ST-21P PACEFL! CiTY-§T-2IP MILTON B L 3725 892
TE O Delece nE T O Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADORESS ]
2T e m—ae e - - [P A 1 ToTmmRe et T e T
e £ Dalese TME [ Chenge [ Addition
HAME . e e e e . NAME — e —— . - -
STREET ADDHESS STREEY ADDRESS
GTY-ST-7P GITY-ST-2P
ME ' 7 Delele e [ change [T Addition
NAME NAME
STREET ADOAESS i STREET ADDRESS
CY-S1-2 CITY-ST- 2P
CIME O Deleta WME Jorange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sT- 3P ; CITV-5T-2P
it ' O Detete TILE DO change [ Addition
RAME ; NAME '
STREET ADDRESS . STREET ADDRESS
oITY-5T-2p i CITY-ST-20P

13. | hereby certity that the information supplled with this filin
indicated on this report or supplemental report is trug an

ol the corpgration of tha receiver or tryslee empo
changed. or on an attachment with an goie

SIGNATURE:

does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes, | luriher cerify that the information

accurale and that my signature shall have the sama legal eflect as if made under oalh; Ibat | am an ofticer or director

ered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in'Blogk 11 or Block 12l
all other like ervpowered.

CR2E034 {5/01)



