FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90161 040 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K63937 e

1. Entity Name

NU CO ASSOC,, INC.

Mailing Address
'"m‘-na_mrm DRIVE
ST. AUGUSTINE FL 32088

Principat PMace of Business

200 BARRATARIA ORIVE
ST. AUGUSTINE FL 32088

831aav

R TR

DO NOT WRITE IN THIS SPACE

2. Principel Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

City & Stato City & State - 4. FEI Number 68l8 Apphed For
59-293 1 Not Applicable
2i Count zZi i
P Y P Country 5. Centficate of Status Desired a $8.75 Aduitional
Fae Required
. - _=-B.. Name and Address of Current Registered Agant . .. N . . . . . T. Namsand Address of New, Reglstered Agont
. Name
_ﬂ,_@_._NU_DO.;RUDOLFH— s e S s L eSS S [~ ST Ad dress (PO Box NOmber is'NolUAcceptable)
230 BARRATARIA DRIVE
SAINT AUGUSTINE FL 32080
City FL | Zip Code
B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Sagrestyre, typad or printed rame of registared agent and tile ¥ appicable. {NOTE: Raxyistored Agent signature reguired when remsiatng) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaian Fi
Tax filing raquiremgnt and elecis 1o do so. After May 1, 2602 Fee will ba $550.00 ) T;stlﬁzndacgntlr?l:uﬁg:mmg .?5.090&;:25 Be
{See criteria on beck) Make Check Payable to Department of State
11 L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 o
TME PD- S [ Celets TILE [ Change [ Addition | S
NAME NUDO, RUDOLPH NAME &
sreeT ao0ress | 230 BARRATARIA DRIVE STREET ADDRESS 3
crv-sr-z¢ | SAINT AUGUSTINE FL 32080 T -5T-2P §
e STD O Celeta TITLE Cicrangs [ Addition | O
NAME NUDO, ELIZABETH NAME
STREET ADDRESS | 230 BARRATARIA DRIVE STREET ADDRESS
crv-sr-20 | SAINT AUGUSTINE FL 32080 om-st-2p
THLE - N A SR ~ A‘-.-D.Dﬁ'-mE . !ITLE - J o e T O YR B, I T i Dc@gm _V_Dr“.ddilio.n
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-51-2P CITY-53-2P
unE ) o 7 petets TME o (3 Cnange [ Addition
NANE T = “NAME B i St
STREETADDRESS | . -+ . -+ STREET ADORESS
CY-SF-2p oo R CITY-51-21P
" — — ) peite TE O crange [ Addition
MAME L. RAME
STREET ADORESS STREET ADDRESS
CRY-§1-2P CITY-51-7F
i1 O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-0p CITY-51-2IP

13. | heraby certify that tha information supptied with this filing does not qualify for the exemption stated in Section 119.07(3

)i), Florida Stajutes. | further certify that the infermation

accurate and that my signatura shall have the sama legal affect as il made under oath; that § am an officer or diracior

indicaled on this report of supplemental repert is true an ‘
o in Block 11 or Block 12 if

of the corporation or the receiver or rustes empowered o executs this raparl as required by Chapter 607, Florida Slalutes; and thal my name appears

changed, or on an aftachment with an address, with all other llke empawered.
=/ é//& 2. (o) 7/-£%9)
7/  Ous / U SayirdProne s 7

ARy T

B OF SKAMING OFFICER ORFDIRECTOR

—

.

PICA 6

SIGNATURE:.

rURE AND TYPED OR PRINTED

i



