2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66079 FILED
1. Entity Name Jan 28, 2000 8 : 00 am
NG DEVELOPMENT CORPORATION Secretary of State
01-28-2000 90093 043 ***150.00
Principal Piace of Business Mailing Address
8201 RIVER RIDGE BLVD 8201 RIVER RIDGE BLVD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 3465465044
| LUviaLvo
E T R VAWM AR AM
Suite, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59-2888172 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O ?g'gesqlﬁgecgﬁonal

67. Narhe and Address of Cu;re;n Registered Agent - 7. Name and Address'of New Reglstered -Agent ~ -
Name
BOYCE' M.D. Street Address (P.O. Box Number is Not Acceptable)
8201 RIVER RIDGE BLVD.
NEW PORT RICHEY FL 34654
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicabla. {NOTE: Ragisterad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax 1i|ingprequirementgand clects trnydo 50, ’ After MAY 1, 2000 Fee will be $550.00 10. Erlltj;tlgsn%aglcpne:lr?bnuﬁ;n:nmng O fdsd‘eodqohggésae
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ., O elete TILE - Ochange  [] Addition %
NAME NIELSEN, HELMAR HAME g
streer 4o0ress | 8201 RIVER RIDGE BLVD STREET ADDRESS §
CITy-ST-2IP NEW PORT RICHEY FL 34654 CiTY-S1-2P 4
TNLE PD O Delete TMLE [ Change  [] Addition 5
NAME BOYCE, M.D. NAME )
sTreeT aDoRess | 8201 RIVER RIDGE BLVD STREET ACDRESS '
Ciry-S1-2P NEW PORT RICHEY FL 34654 CiTY-§1-2°P ’
TiTE R T T Ooeke . § e - T TN T T T [thange [ Additon ¢
NAME REYNOLDS, B.J. HAME
streeT anoress | 8201 RIVER RIDGE BLVD STREET ADDRESS
CITY-§T-2IP NEW PORT RICHEY FL 34654 Crry-g1-2IP
TITLE VT [ Delete TITLE [ change (3 Adeition |
NAME PAUL, WILLIAM D Il NAME
streer aooress | 8201 RIVER RIDGE BLVD STREET ADORESS
CITY-§T-2IP NEW PORT RICHEY FL 34654 ciry-§1-2p
TILE . ‘ [ Delete e . O change [ Additien
NAME , ) NAME
STREET ADDRESS e T STREET ADDRESS
CITY-ST-2P ' . CIY-ST-2P
e, el e Ters At T e et i palgfe - T4 RTTME < A0 e 4T et gemee - . [Ochange [ Additicn
NAME , ] o NAME L
stoger AopRess | 17 ¢ € e FEL T Bt R STREET ADORESS . r{?u
LITY-$T-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

G ARl (b W N (o Lol
SIGNATURE: ___- “-""Q*LVT(}-‘E;“PRES{DENT 01/20/2000 727-845-5252
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOF! Data Daytime Phone #
WILLIAM D, DPAUL

————d



