2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00
DOCUMENT #  PO0000081678 ;cretaw of Stat(i,l "

1. Entity Name

NO-DINGS, INC. 04-09-2002 91171 018 ***150.00
Principal Place of Busingss Malling Address
2222 MONTCLAIR DRIVE 2222 MONTCLAIR DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address “"""“”"I" II”“II” I|m "N"I'“Im Nm II”I ‘Im ll“ \Ill
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 65-1036627

Not Applicable

Zi Countr Zi Count it
° Y ® Hniry §. Certificale of Status Degired 8.75 Addiionay
: Fee Required _

- 6. Name'and Address of Current Registered Agent o ) 7. Nn‘me and Address of New Registered Agent
Name
MARTEL, BRIAN P Street Address (P.C. Box Number is Not Acceptable)
2222 MONTCLAIR DRIVE
SARASOQTA FL 34231
\ City FL Zip Code

8. ﬁ\p above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registared agent and lille If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - .
Tax filingrequirementgand elects toydo s0. ¢ 3 After May 1, 2002 Fee wlll$be $550.00 10. EechOn Ca”‘pa'gn F_Mancmg $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) % Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS [| 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 3 veleta TITLE [JChange [ Addition
NAME MARTEL, BRIAN P NAME
STREET ADDRESS | 2222 MONTCLAIR DRIVE STREET ADDRESS
omv-st-zr - |SARASOTA FL 34231 CITY-ST-2IP
THLE D [ Delete TITLE [CJ Change [ Addition
NaME MARTEL, MAUREEN M NavE
STREET ADDRESS |2222 MONTCLAIR DRIVE STREET ADDRESS
crv-st-zP |SARASOTA FL 34231 CITY-57-2IP
JME_ e Lot tmmiee—e g Coeeee. _ .. f|.ome . . _ e e et oese . —~a.. . [ Change [ Addilion
NAME T N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE L] Detete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ elete TiLE (] Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 112.07{3%i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report s trug 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12if
changed, or on an attachmentPIth an address, with all other like empowered.

SIGNATURE:

2929180

AV

CR2E034 (3/01)



