2002 UNIFORM BUSINESS REPORT (UBR)

FILED "

DOCUMENT # NOOOO0O003292

1. Entity Name

NCP POA, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90106 034 ****61 .25 |

Mailing Address

3400 N. LECANTO HIGHWAY
SUITE A
BEVERLY HILLS FL 34465

Principal Place of Business

3400 N. LECANTO HIGHWAY
SUFTE A
BEVERLY HILLS FL 34465

2. Principal Place of Business 3. Mailing Address

R AT COCR |

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3456614 Not Applicable
" i t
Zip - Country Zp Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
N e e el a e SINEE T SIS PN BN =y 11 SN N R . o
NEAL JAMES A JR. Street Address {P.O. Box Number is Mot Acceptable) ‘
452 PLEASANT GROVE ROAD |
INVERNESS FL 34452 |
City Zip Code
FL |
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 ‘
Signature, typed or printad name of registered agent and title If applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
|
: e 9. Election Campaign Financing $5.00 may Be Make Check Payable to
flLE Now. FEE IS $61 '25 " Trust Fund Contripution. Added to Fees Depanment of state
H
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TILE + ) D . [ Delete TITLE [ change [ Addition § |
wie | MORTON, J W e s
streeT aooress | 1646 WEST MAIN STREET STREET ADDRESS '{é
CITY-ST-21P INVERNESS FL 34450 CITy-ST-2IP o
- c
TITLE D [ pelete TITLE [ Change [ Addition | O
NAME REDDY, V A NAME
streeT anoress | 3400 N. LECANTO HIGHWAY, SUITE A STREET ADDRESS |
CATY-ST-2IP BEVERLY HILLS FL 34465 _ . CITY-5T1-2IP |
e D o N S T BT Tt T T T T Oohangs [ Addition ‘
NAME PATEL, SHIRISHKUMAR G NAWE
stReeT Anoaess | 2669 PLEASANT GROVE ROAD STREET ADDRESS
crv-st-ze | INVERNESS FL 34442 CITY-ST-2IP
TILE [ Delete THTLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE O Delete TITLE O Chenge [ Addiion |- *-
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-5T-7IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further centify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

YR V- &‘2—6@% 43002 ¥ 52 b-2e2)

of the corporation or the recelver or trustee empowered to execute this

SIGNATURNAND TYPED OR PRINTED NAME OF SIGNING OFFICER OHVIRECTDR

Date Daytima Phone #




