2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000923

1. Entity Name

N C A H INVESTMENT CORPORATION

APPROVER
AND

FILED
01 APR1Q PH L: 1S

Principal Place of Business

1180 52ND STREET
SARASOTA FL 34234

Mailing Address

1180 52ND STREET
SARASOTA FL 34234

SECRETARY OF STATE
TALUAHASSEE. FLORIDA

2. Principal Place of Business

3. Maiting Address

TN

Suite, Apt, #, elc.

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appioabie
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired Eeae. g?q&f:;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WARD, LONNE JR Street Address (P.O. Box Number is Not Acceptable)
1180 52ND STREET
SARASOTA FL 34234
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
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when feinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fune Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T PSD {7 Detete TIE B _ N Change [ Addition
HAME WARD, LONNIE JR. HAME SO0a Llf <+ =47 =5sH— - T
steeer aooress | 1180 52ND STREET STREET ADDRESS 'D'qt" ‘-'f!_:};" ul:;ﬂ 1 UDS"—E‘ 3
orv-st-zp | SARASOTA FL 34234 CTY-57-7IP #3625 ek, 00
TITLE D [ Dalete TITLE [JChange [ Addition
NAME TROUPE, FLORA NAME
sTReeT oDRess | 1180 52ND STREET STREET ADDRESS
CITY-§T-ZIP SARASOTA FL 34234 CITY-§T-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME WARD, JAMES NAME
streer apoRess | 1180 52ND STREET STREET ADORESS
CITY-§T-7P SARASOTA FL 34234 CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2P
TITLE [ pelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute 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.

C e
SIGNATURE: =N

Dato b Daytime Phona #

CR2E037 (10/00)



