2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N45512 Feb 27,2001 8:00 am
3. Enty Name Secretary of State

NG-ABUSE, INC. 02-27-2001 90350 046 ****6] 25
Principal Place of Business . Mailing Address
706 E COLONIAL DR NEE gngNigzL&%R
ORLANDO FL 32803 QRLAN L
Us Us 815105
F e TR
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiled For
59‘3089562 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 238&;;5 Additional
- - P Y s ) : ) equirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent =~ — "~ -
Name
BAS|L, PAULA Street Address (P.O. Box Number is Not Acceptabla)
706 E COLONIAL DR
ORLANDO Fi. 32803 .
City FL Zip Code
8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printad name of ragistered agent and tive if applicabie. {NQTE: Ragistered Agent signatura raguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE PP ¥ range [ Addition
NAME BASIL, PAULA NAME PAVLA B ¢ 2D
states aooress | 710 E. COLONIAL DRIVE, SUITE 100 s (70 ¢ E. Colen e
cm-s-2F | ORLANDOQ FL 32803 avstzr | Pp /g.‘,e., Fl. 32507
came . | MPD e Oooete . Qe JYPO f ] Ghange [ Addition_
wie " UPASTORCK, JOVCE " T T e T oy ee” s Agrede o .
staceTAooress | 710 E. COLONIAL DRIVE, SUITE 100 e | P0G £ - Colon)ad Dr
CITY-ST-2IP ORLANDO FL 32803 CITY-5T-2P o,[g,‘ﬁp,! Fl. JAyo3
TITLE 10 O Delete TITLE TP . Nange (3 addition
A WORDEN, MARICEL A Mar. cel Wond e,
sreeer sooress | 710 E. COLONIAL DRIVE, SUITE 100 smeoress | 76 & Colenal L.
CITY-S$T-21P ORLANDO FL 32803 CITY-ST-2P 1. F/‘ FTa Fo 2
TITLE b ] Delete me ) " ‘E’&ﬁanga [ Adition
NAME TIMOTHY TERRY NAME T im %Kg Tere 7D
stieeroovess | 710 E. COLONIAL DRIVE, SUITE 100 snems | 706 € Colon: LIOF.
orr-st-2¢ | ORLANDO FL 32803 sz | Dt Fhle IXF 0L
TITLE D [ Delete TITLE . mnge [ Addition
e DRISCALL, ROBERTA DR. v Robe~ta Driscati
srheet aooness | 710 E. GOLONIAL DRIVE, SUITE 100 sweriaoess | 20 & &+ Cofoni «f Dr.
crv-si-2¢ | ORLANDO FL 32803 omy-s1-2° Orle Ff ZAFE3 ~
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-ZIP CITY-ST-21P

12. ) hereby cerlify that the infarmation 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
—._=0f the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered: —= o T e )

changed, oron an aﬁ%aﬂdress:wﬂh‘aﬂ'omerhke _ S =
SIGNATURE: ( SAZAMLURS EHUIRED 92,/7_/0 9 7-954-F 003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #
o v

0026047

" CR2E037 (10/00)




