——

2000 UNIFORM BUSINESS REPORT (UBR)

FilLED
R AR( UF STATE
OF CORPOSATIONS

-.-—\

DIVAG o
00ocT 25 Pt 02

DOCUMENT # | 99000009039
ritity Name

NTIC, LLC

Principal Place of Businass Mailing Address

14390 CARLSON CIRCLE 14390 CARLSQN CIRCLE
TAMPA P 33626 TAMPA Fi_ 23628

L

T

-2..Principal Place of Business ™ -3.-Mailing Address _>
(4302 Bruce B. Sowns Bub.| FO. Box, 3377 :
Suile, Apt. #, slc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & State \ ;— —F:E—I ;l:llil_;;r : Applied For
Bﬂ&Nh DN FL BREA NBON, FL T SCL 3 12 o7 3 Not Applicable
Country Zip Country $5.00 Additional
| 33 ! l 3 UsS A 235 | t u.s A 5. Certificate of Status Desired O Fee Required onal
8. Name and Address of Current Regiatered Agent 7. Name and Addregs of New Reglstered Agent
Name )
h -‘BEKHOﬁ:ﬁAV‘DM w.— ) T - — o Stre;t'ﬁ\ddress (PO‘_ZBon Nl;rﬁbue—:s ot Aceepia‘blé; - A
14390 CARLSON CIRCLE
TAMPA FL 33626
Gty FL lzip Coda

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatwe, typed O pririted nama of registersc agent and biie if applicable. (NOTE: Registered Agent signature required when reinstating) TATE
FILE NOWIH FEE IS $50.00
~ " Make Check Pavab!e to Department of State .
. | MANAGING MEMBEFISIMANAGERS 1 10, T ADDITIONS] CHANGES
THLE Pres.dum¥ Ol Derete e [ Change [ Addition
NAME ANDREW MeQbrN a, NAME \ L
streer aooress | 302, BRULE B, DOWNS 'Bbu-LGN ARD $TREET ADDRESS -
orv-st-zp /| BRANDON, FL 336 I3 CITY-57-2F
MtE | - ety 0 petste TITLE . 7 Addition
| . 0000034 SS48pr— 2
NAME ]mwb ®. CARROLL M NAME Ty 003
8. DowNS BoULEVARD ~11/07/00--D1083--00
| STREET ADDRESS | 143 b RULE STREET ADDRESS SRS 00 ARRERED, DD
| orvstaze [ W, FL 33LI13 ‘cITY-§F-21P i . R,
e » Vi Vo QN—":M [ Detete I [ change L] Addition
el waaagn W, vJYLIe I _:Llevaﬁ- e T T It
STREET ADORESS || 144 30 ce B, HowNS B STREET ADDRESS
] crY-sT-zp f , L 33[9_1_3 - - CITY-ST-2P
(-mme=— - T m‘:\“r* - T Ooeee TILE [ change [ Addition
NAME ocw-l- &M A NAME
smeeranoress | VVDOX Gruve b, Qs Bowlews STREEY ADDRESS
CITY-ST-2P M"‘i’mpﬁ P 230173 CITY-$T-2P
TIRLE a - [ pelete TIE Ol chenge  [] Asdition
NAME +, " HAME
STREET ADDRESS “)‘“’ STREET ADDRESS
ov-st-ze- |7 CITY-ST-2PP
TIE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-s1-2IP
11. | hersby certity that the information supplied with this filing dgdk not qualiffjfor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is Irus and accurate and that my sighature shall havs the.same Jagal efiect as it made under oath; that | am a managing member or manages of the
fimited liability company or the receiver or truste, Wl execute 1 & Eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

5.4as/ro

(8(3) &S7-49/¥

BIGNATURE AND TYPED OR PRI

BIGNING ub@ MEMBER OR MANAGER

Dato

Daytime Phone #

CR2E083 (5/00}




