2002 UNIFORM BUSINESS REPORT (UBR)

=
in
DOCUMENT # N99000000923 FILED. :
1. Entity Name dECRETARY OF STA_;‘%HS
VICIay OF CORFORA
N C A H INVESTMENT CORPORATION S Ei
071 SEP-26 RMI0: 58
Principal Place of Business Mailing Address
1180 52ND STREET 1180 52ND STREET
SARASOTA FL 34234 SARASOTA FL 34234
L
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ¥El Number Applied Far
NOT APPL'CABLE Net Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired $8.75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Add 0. i A
WARD, LONNIE JR Street Address (P.0. Box Number is Not Acceptable)
1180 52ND STREET
SARASOTA FL 34234
City FL Zip Code
8. The above ramed entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printec name of registared agent and tille f applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
After September 13, 2002, . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trusl Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD £ Delete TILE [ Change [ Additicn g_
NAME WARD, LONNIE JR. NAME Sr_:
STREET ADDRESS 1180 52ND STREET STREET ADDRESS 8
CITY-ST-2IP SARASOTA FL 34234 CITY - 5T-ZiF ﬁ
TITLE D [ Delete TITLE [ Change [ Additien ES
NAME TROUPE, FLORA HAME
STREET ADDRESS 1180 52ND STHEE]' STREET ADDRESS
CiTY-8T-2IP SARASOTA FL 34234 CiTY-ST-ZIP
TILE 0 [ Detate TIE TR AN I;I ? =4 'f;’;. = .ﬁ];(ﬂh‘a;gﬁ - Aot
NAME WARD, JAMES NAME -09/24 /02--01 02400
STREET ADDRESS | 1180 52ND STREET STREET ADDRESS kD00, 00 ek 70, 00
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [J change  [] Addition
NAME . NAME
STREEY AODRESS STREET AGDRESS
CITY-§7-2IP CITY-5T-2IP
TILE [T Delete TILE [ change [ Aagition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP ﬂ" y
12. ) hereby certify that the information supplied with this filing does nat quality for the exempiion stated in Section 119.07#3}0), Flarida Statutes. | further gertify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog-as requjg by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or onarretteelment with an address, with all other lixe empowgred. -
+ J’ 9 -
IR AT I, T '.:nwan 'i" AR 11 Sy T fpam ~’ni, A A :.“" -;—"‘\\ ,’1_;4‘ Q——_ 2’,“../7 — A D — g/gj




