2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007548

1. Entity Name

NAdl, INC. .-

v

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90020 047 **£**51.25

Principal Place of Businass

P.C. BOX 410755
MELBOURNE FI, 32941

Mailing Address

P.0. BOX 410755
MELBOURNE FL 32841

2, Pringipal Place of Business 3. Mailing Address

[T

I

Suite, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

ROCKLEDGE-FL-32055~ pelbovrne, FL 32440

City & State City & State 4, FE| Number Applied For
5% -36) 238 = Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name
’ MERhﬁT. STEVE . Street Address (P.O. Box Number is Not Acceptable)
S243-HALYARD-CF. Y8UL verona Circle

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature raguired when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to }
FEE IS $G1 25 Trust Fund Contribution. Added 1o Fess Department of State }
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D, P — 1 Delete TILE [ change {7 Addition
NAME STewre MECCciy NAME
sTREETADDRESS | 4 BY | V@roaa C rcle. STREET ADDRESS
evsir | przlborene, FC 32940 OITY-ST-2P
TITLE (> , S o [ Delete TILE T cChange [ Addition
NAME Sawddre. pnecc il HAME
STREETADDRESS | ¢4 @ & | LeroCves ©°F e STREET ADDRESS
ot | pghbovrag y L 3TAY40 CHY-$T-ZIP
TITLE D [ pelete TILE [ change [ Addition
ME | Barbare BeT3en - NAVE
SHETAASS | BE Be Rve~n g wWarer [DrTve— STREET ADDRESS |
oSt o avedo, EFL B2 a4 CATY-ST-ZP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-§7-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2IP
TITiE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empawered.

Fel Pl S P R Bl ] —n

< IR RATTEDE SENIANSTR -

> ‘ does not qualify for the exemption stated in Section 119.07(3Xi), 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 macie under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

£ e ™ Tt Tam] Dy G Piar

CR2EQ37 (10/00)




