2000 UNIFORM BUSINESS REPORT (UBR)

APPROVLU
AND
- FILED

1. Entity Name

NDC ASSOCIATES II,

DOCUMENT # L_Q% 00Co0 [0%%

L.C,

Principal Place of Business .

SUITE 208
NAPLES, FL 34108

Mailing Address

NAPLES

5811 PELICAN:BAY BLVD: 5811. PELICAN BAY. BLVD,
SULTE 208 ...
‘FL.34108:
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2. Principal Place of Business

13 M;iliing Addr-e-ss

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

information indicated on this repart is trus and a

SIGNATURE:

11. | hereby certify that the information supplied with thi

IjAg does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certlfy that the
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or
ar trustee empowered to execute this repert as required by Chapter 808, Flarida Statutes.

q-;nnad

Cate

Daytime Phone #

STF FL32519F .1

/

City & State City & State 4. FEI Number Applied For
58-2404242 Not Applicable
Zip Country Zip Country ! ; $5.00 Aaditional
5. Certificate of Status Desired D Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON, -LINDA A -ATTY - - -
Sireet Address (P.O. Box Number is Not Acceptable
866 99TH AVENUE NORTH )
NAPLES, FL 34108 Chty FL Zip Code
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.
SIGNATURE
Signalure, typed or printed name of registered agent and utle if applicable. ~ (NOTE: Registered Agent signature required when reinstating) DATE
; » =
: L T 1'% * 2 FILE NOW!I| FEE IS $50.00 : SOoNaz2seG2Em— 1o
‘ e Make Check Payable to Department of State -05/18/00-~01012--003
) o 43, A g, 00— sk 5000
9. B MANAGING MEMBERS MANAGERS N ET R =TTy I ADDITION 'E:'.j
TIME MANAGER . "] Deete THLE A [7] crenga [] Addition | 2
NAME STEPHEN COLEMAN NAME bt
steeTaooress | 5811 PELICAN BAY BLVD STREET ADDRESS ' 5'8?
CITY - ST- ZIP NAPLES, FL 34108 CITY -ST-2IP o
ition | &
TME D Delete TME [} Cramge [ ] Acditon &
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2IP CITY -ST- 2IP
e, A D Delete TILE D Change D Addition
NAME ~ "NAME _— | -
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY -$T- 2P
TIME (] Deets TME [ ] crenge [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2IP CITY-ST- 2P
TIME D Delste TME D Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CIFY-ST-2IP
TME ] Delete TITLE |____| Crange [ | Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP CITY - ST-ZIP



