2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 28139

1. Entily Name

NBTC, INC.

Principal Place of Business

4335 AIRPORT ROAD NORTH
NAPLES FL 33942

Mailing Address

4995 AIRPORT ROAD NORTH
NAPLES FL 34105-2408

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90016 009 ***150.00

AR

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0156134 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
PR F — Y e - C T T T S e . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATERI, LiZ Street Address (P.O. Box Number is Not Accegptable)
2837 215T AVENUE NORTH

ST. PETERSBURG FL 33713

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name &f registered agent and title If applicabls.

[NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 s

9. This corperalion |s eligible to satisfy its Intangicle , . ) .

This oo ;requ"ememi Ple o st toydo i g Afiey AN 1, 2000 Fao wil bs $550.00 10. $fect(0ﬁ Campzign Financing - $5.00 May Be

= tust Fung Contribution. Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
L 5 O petete TILE O change [ Addition | &
NAME PATERI, LIZ NAME 3
sTREeT apDREsS | 4995 AIRPORT RD STREET ADDRESS §
CITY-5T-21P NAPLES FL CITY-5T-2IP H
TLE O petete IMLE [J Ghange (] Addition S
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P GITY-ST-2P
TILE © O petete TmiE i - - T O Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2tP
TITLE O petete TILE Cichange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 3 Delete me [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP X
TITLE ] pelete TITLE B [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 or director
execute this report as required by Chagter 607, Florida Stanstes; and thal my name appears in Block 11 or Block 12 if

’ all ghher like empowered.
. e oW s e ,;____,,‘ 4
/ ; A t‘;@UﬂZwiﬁ 4974%/

of the carparation or the receiver or trustee empgwered tg

changed, or on &n attachment with gn addregx

\

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y300 72739345

Date Daytme Phong # _'




