2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31134

1. Entity Name

NCAYAR, INC.

Principal Place of Business

G/0O HELEN FONDREN LINGLE
5250 17TH ST. STE 107. PRESIDENTIAL SOR
SARASOTA FL 34235

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90029 004 ****70.00

I

|ﬂif||ﬁﬁﬁ| G

. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0108629 Net Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

h

LINGLE, HELEN FONDREN™ "~

5250.17TH STREET, SUITE 107

Name

Street Address {P.C. Box Nurmber is Not Acceptable)™ =" -~

PRESIDENTIAL SQUARE _ 4

SARASOTA FL 34235 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgrature, typed or printed nama ol registered agent and title if applicabla (NOTE: Regisiered Agent signatura sequirad when rainstating} DATE
‘%ﬂ FILE NOW: FEE IS 561 25 9. Efection Campaign Financing $5.00 May Be Make Check Payable to

l;‘? . ' . Trust Fund Centribution. O Added to Fees Department of State
10. 3 ] OFFJCTERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD [ Delete TITLE O Change [ Addition
NAME LINGLE HELEN FONDREN HAME
sTReeT ADDRESS | 5250, 17TH ST.,#107 STREET AODRESS
CITY-8T-2IP SARASCOTA FL CITY-37-2IP
TiTLE 0. O Delete TTLE [ change [ Agdition
NAME CURTIN, TOM NAME PO BOX 5
street aooress |5 LIGHTHOUSE ROAD STREET ADDRESS
orv-s1-2p | HATTERAS NG avsr  |POINT RARBON. N&. 219é4-000 §
TLE vD [ Delets e RCrange [ Addiion
NAME FEENEY. JAMES NAME
sther Aoceess. | 5700-N. -TAMIAM! TRAIL N s | 27213 FAIRWAY LvooDS DA
orv-s1-20 | SARASOTA FL arste | & AR SOTR EL JYL3R
TME T O Defete TE 4 _ [fchange [ Addilion
e TELLOR, LAURA AV ;a3 | CATCLERIDSE gLvh
street a00ress | 5701 BEE RIDGE ROAD STREET ADDRESS
arv-st-ze | SARASOTA FL 34233 on-st-zp LEM RASD Tﬁ" F L.3v¢ 23
MLE SD O pelete ML BChange [ Additian
NAME GOULD, JuDi NAME . =)
st soovess | 730 N WASHINGTON BLVD ot soss ST FRITTREE DIL
orv-st-2¢ |SARASOTA FL 34236 on-st-2e | SARAS O FA FL.3¥239
TITLE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule 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 all other like empowered.

SIGNATURE:

A2 Lozsloa\ Dasit, 47 pep

So0-245"-T133

SIGNATURE AND TYPED OR PRINTED N{ME OF SIGNINE OFFICER OR DIRECTOR |

'[17(/07—

Date Daytima Phone #

s
%

CR2E027 (9/01)



