2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2001 8:00 am

DOCUMENT # P00000028562

ecretary of State

1. Entity Nama 03-16-2001 90016 050 ***150.00
NU TRAN, INC.
Principat Ptace of Busingss Mailing Address
3640 N. CALUSA PT. 3640 N. CALUSA PT. dId (I YV
CRYSTAL RVER FL 34428 CRYSTAL RWER FI 34428
e AR AT
Suite. Apt. &, etc. Suite, Apt. B, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
LQ-3635 7297 Not Asplicable
v Country Zp Country 5., Certificate of Status Desired g ?gﬁ‘;imb"a'
8. Name and Add of i t Registered Agent 7. Name and Address of New Registersd Agent
o e T [ S -Neme R i et i —
m g:l.USSEAJPT. ) Strael Address (P.0O. Box Numter is Not Acceptabls)
CRYSTAL RIVER FL. 34428
' City ' FLiEip Code

B. The above named entity submits this statemant lor the purpose ot changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE =

anitute, Tybed OF Grintec hame o fogistored egertt and toe I apphcabeg.

{NOTE: Ragistered Agan Shgnaluse recLived when rensiatog)

DATE

9. This corporation is eligible 1o satisty its Intangivle

FILE NOW1t FEE IS $150.00

10. Election Campaign Financing $5.00 May Ba

Tax tiling requiremant and elacts to do so.

After MAY 1, 2001 Fee will be $550.00

Teust Fund Contribution, Added to Fees

CR2E034 [10/00)

of the corporation o tha receiver or truslee em)

(See criteria on back) Make Check Payable 10 Department of State
11.. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
nng P/‘t S/dentr O petete TiLE Clcrange [ Addition
NAME Brvce d Hickle NAE
SRETANORESS | B YO A Con Jusa Pt STREET AOORESS
om-st-r | Cryslat Kiver FL 39428 ciy-41-2P
HRLE O delats TME [ change 1] Addition
NAME . HAME
STREET ADORESS ‘STREET ADDRESS
City.ST-2p CiTY-51-0F .
TE [ Deate TE {1 change [ Addition
HAME NAME
FoSTeEETADDRESSTN. . _ TR _ J.smEetanOREss - - - ~ T T e A et
Gry-ST1-2P PX I —rTT e —
e O pelete e " Ochange [ Addition
NAME HAME
STREET ADDRESS ’ STHEEY ADDRESS
CITY-S1-2P CIY-5T-2F
THLE O potets TLE Othange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Siry-st-nw CIvY-ST-2P
Tme 0O patete LE Clchanga [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS . 4
CTe-ST-2P cIY-sT-2p . L. :
13, ) heraby certify that the informnation supplied with this filin 3d°°5 not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. § further cerfify thal the information
indicated on 1his repert or supplemental report Is true and accurate and thal my signature shall have the sarme lagal effact as if made under gath; thal | am an officer or director

redd 10 axecuis this repon as required by Chapter 607, Florida Statutes; and that my name appeers in Block 11 of Black 12 if

pOowel
changed, or on an altachment with an address. with all other like empowered,

SIGNATUHEM “Broce T Hickie

BIGNATURE AND TYPED OR PRINTED NAME OF SHKINING OFFCER OR DIRECTOR

3/ ML BT BB




