2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NCAYAR, INC.

N31134

Principal Piace of Business

C/O HELEN FONDREN LINGLE

5250 17TH ST. STE 107. PRESIDENTIAL SQR

SARASOTA FL 34235

Mailing Address
G/O HELEN FONDREN LINGLE
SARASOTA FL 342358247

5250 17TH ST. STE 107, PRESIDENTIAL SOR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 04, 2000 8:00 am

ecretary of State

04-04-2000 90002 021 ****70.00

R TMAR A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
65‘0108629 Not Applicable
2P Country ap Country 5. Certificate of Status Desired $8‘75 Addiﬁonal
Fee Required
5. Name and Address of Current Reglstered Agent —- 7. Name and Address of New Registered Agent
Name
UNGLE, HELEN FONDREN Street Address (P.Q. Box Number is Not Acceptable)
5250 17TH STREET, SUITE 107
PRESIDENTIAL SQUARE - o]
SARASQOTA FL 34235 ity FL | Z°Coce
8. The above named entity submits this statement fer the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed nams of registered agent and title if applicable {NOTE: Registered Agant signature requirac when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Corfribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME LINGLE HELEN FONDREN NAE
STREET ADDRESS | 525G 17TH ST.,#107 STREET ADDRESS
CiTY-8T-2IP SARASOTA FL CITY-5T-ZIP
TITLE D O Delete TLE [ Change [ Addition
nme  JCURTIN, TOM NAME
STREET ADDRESS 1 § LIGHTHOUSE ROAD STREET ADDRESS
CITY-ST-2IP HATTERAS NC s - — CITY-$7-21P - -1 -~
TILE VD O Delete THLE [ change [ Addifion
NAME FEENEY. JAMES NAME
STREET ADDRESS | 5700 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITy-sT-21P
TILE SD jiﬂelete TITLE [ Change [ Additien
NAME HOPKINS, WENDY NAME
STREET AUDRESS | 40008 HIDDEN QAK TRAIL STREET ADDRESS
GTY-STZP | SARASOTA FL ci-sr-2
TME T ] pelete TIMLE [OJ Change  [J Addition
NAME TELLOR, LAURA NAME
streeT ADDRESS | 5701 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-2IP S SOTA FL 34233 CiTY-§T-2IF
TLE =7 401-33 oDl O Delete TITLE [ change [ Addition
NAME 1 3 s h)-" uyw M,E-‘fb},} oYl NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP JA ﬂﬂw ; FL,3 q;gé CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legal effect as If made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered te execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.,

smnmunWWﬁﬂ&@ﬁ%@M RENGLE 3hglp  goo- 2951323

SIGNATURE AND TYPED OR PRINTED NAvﬁos SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E037 (9/99)



