Y

g

‘2001 UNIFORM BUSINESS REPORT (UBR)..

FILED

DOCUMENT # N31134

1. Entity Name

NCAYAR, INC.

0075665

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90003 016 ****70.00

Principal Place of Business

C/O HELEN FONDREN LINGLE
5250 17TH ST. STE 107. PRESIDENTIAL SOR
SARASOTA FL 34235

Malling Address

C/O HELEN FONDREN LINGLE
5250 17TH ST. STE 107. PRESIDENTIAL SQR
SARASOTA FL 34235

JUL1IED

2. Principal Piace of Business

3. Mailing Address

AT TR

Suite, Apt. #, efc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0108629 Applied For
- Net Applicable
P TSe— —| - COuniTY- o et © = e CouRlry- 5. Certificate of Status Désied w $8.75 Additional - A -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNGLE. HELEN FONDREN Street Addrass (P.O. Box Number is Mot Acceptable)
1
5250 17TH STREET, SUITE 107
PRESIDENTIAL SQUARE
SARASOTA FL 34235 Gty FL [ ZrCoce
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 __
Slgnalure. typed or printed name of registered agent and fitle if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PD O Delete TIE [JcChange [ Addition 8_
wve | LINGLEHELEN FONDREN NAME =
streeTfiibrcss | 5250 17TH ST..#107 SIREET ADDRESS 5
oITY-5T-2IP SARASOTA FL CITY-ST-2IP g
mie D O Delets TE Clchange L] Addition %
NAME CURTIN, TOM - NAME

" streer Aooeess | 5 LIGHTHOUSE ROAD ST T A T e STREET ADDRESS e T e e -
oTy-$7-7p HATTERAS NC CITY-ST-2P
TITLE vD O Delete TILE [[] Change [ Addition
NAME FEENEY. JAMES NAME
streeT ancress | 5700 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZiP SARASOTA FL CITY-S7-2IP
e T 1 Dalets e (] Change [ Addltion
NAME TELLOR, LAURA NAME
seeranoress | 5701 BEE RIDGE ROAD STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34233 CITY-S$T-2IP
TITLE SD O Delete TITLE [] Change [ Addilion
NAME GOULD, JuDi NAME
streeT aooress | 730 N WASHINGTON BLVD STRFET ADORESS
CITY-5T-2IP SARASOTA FL 34236 CITY-S$1-2P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIvY-S7-7IP ;

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)), Fiorida Statutes 1 furtér:éertify 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 (o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowerad.

At

SIGNATURE:

EOUNEIED |

D NAME OF SIGNING OFFICER OR DIRECTOR

' fé{/d’?cg' Y743

Davtirme Phoneo #



