2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000000923
N C A H INVESTMENT CORPORATION

L

Principal Place of Business

4850 OREGON-6F—
- GARASOTA-F—94296——

Mailing Address

—4006-OREGON-CT——
~—SARASOTA-FL-34206-0040———

0

2. Principal Place of Business

1180 52nd Street

3. Mailing Address
1180 52nd Street

I

Suite, Apt. #, elc.

Suite, Apt. #, elc,

iet
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DO NOT WRITE N THIS SPACE
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City & State City & State 4. FEI Number Applied For
Sarasota, FL 34234 Sarasota, FL 34234 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O $8'75 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name
Street Address (P.O. Box Number is Not Acceptable)
'WARD, LONNEE JR - - J N
“4060-OREGON-6T————
—SARASOTAEL 426 /50 S22, TN S

FL

CityJﬁrq{Jﬂ%é__

PR3 Y

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fung Contripution. Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE f)_ j’ ) [ pelete TITLE [ change  [J Addition
NAME /o" e %/4 F NAME
sweer aonress [0/ 200 s M \ﬁ/_ ‘ ' STREET ADDRESS
CITY-ST-2IP Yt ﬁ a CITY-8T-ZP
TIME - - [ Detete TME Clchange [T Addition
NAME =TAete Jf‘ },J gre NAME
STREEY ADDRESS 1180 532nd Street STREET ADDRESS
CIrY-ST-2IP Sarasota, fL 34234 CITY-ST- 2P
TITLE / [ pelete TILE [Jchange  [J Addition
HAM v o - -
STREEETADDRESS /C 4 /e N:F:’;Eamnnsss TOOOZz1 233297 ——2
1180 52nd Street ° ~13/30/N0~-01006--011
GITY-ST-7p Gnracata. FL 34734 QUTY-8T-2P g
TITLE [ Delete TITLE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE i [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /1 ),
TITLE [ pelete TITLE ! 7 /(-/ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . l} Lo‘
CIFY-ST-2IP CITY-87-2IP ~

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.043). 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 efed as if made under oath; that i am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bloci-?o or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ${
(Ve G RN Yeal X Ly T = Bt e _g =]
SIGNATURE: “Siaysariine DR are/nd ~ 2T D 3 fo-5155
haatl Date Dayume Phone #

snsmm.uglun TYPED OR PRINTED NAMBDF SIGNING OFFICER OR DIRECTOR

0067544

CR2E037 (9/99)



