N

e

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2001 8:00 am

DOCUMENT # PO0000099789 '
5. Enity e | Secretary of State
ty
- NWL OF PALM CITY, INC. 03-06-2001 90016 015 ***150.00
Principal Place of Business
4320 SW GROVE STREET
PALM CITY FL 34880 L 3499 J —
— \ 3E0 | .
2. Principal Place of Business 3. Mailing Address—"
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI ber . Applied For
é? g—' /0 7 &SS’ Mot Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired O ?ggsq :i:?;tional
8, Name and Address of Current Registered Agent 7. Name and Address of Hew Heglotered Agent

e e e e e e e\ e B

Ly ' J VACH '
1100 SSTH FEDERAL HIGHWAY ree MRS R A e (F D

—

y -l | @-lm '\Pq A oy Y
AR N L= s

8. The above b submits this stat i anging its registered office or registered agent, or both, in the State of Florida.
. [ )
SIGNATURE
Signaturs, typsd of Drinad nama of (egsiered BOant £ blia it apgicants, (NOTE: Registared Agem signarurs required when rainsiating) ] DATE

9. This corporation s efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin

Tax fiing requirement and elacis 1o do so. After MAY 1, 2001 Fee will be $550.00 Slection Campaign Francind 5 35,00 May Bo

(Seu criteria on back) [} Make Check Payable 1o Department of State ,
11. OFFICERS AND DIRECTORS P l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Xneleta me ' ' Dtrangs [ Asdilon
HAME LUDLUM, NOAH W NAME
STREFT ADDFESS | 4320 SW GROVE STREET STREET ADDRESS
are-st-z2 ALM CITY Fi. 34990 cmy-st-2p
TE ks RZS ‘ . O etete TTE O change [ Addition
e el ‘S"(cm\oE(%r- e -
STREET ADORESS S O vane S STREER ADORESS
oTY-ST-2P \‘%}.\q i1 34 9 90 CITY-5T-2P _
MR ViCe = O Delete e ‘ Ol Crange [ Addition

- NAME —:J"-.‘E}hn ch& — MAME = = - - - — e -

~ STREET ADDRESS "443@‘6@,?’%— (e Nello - —= ¥ peromgss |-~ — -~ - - T e
cm-s:nzw Ql_\m G ) | 3({9?0 £mv-51-2¢ -

TILE e, ) :" be O pelets TILE {OJcChange [ Addition
HAME ik %3—;\(\ oC" RAME -

STREET ADDAESS \q S U Nre. STREET ADDRESS

CINY-ST-2P %\Wﬁ City F1 <Y Q90 GrY-ST- 2P

e ~ O Detete e [ Change L] Aditlon
NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-TP CITY-ST-2P

THLE [ Detete TME ' (3 Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CITY-5T. 2P

13. L heseby cem:zllhal \he Information suppliec with this filing does not quality for tha exemption stated in Section 119.07(3)(D), Florida Stetutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olicer or director
of the corporation or the receiver or trusteo empowered 1o execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, wilh all other like gmpowered., i

SIGNATURE:

SIGNATURE BND TYPED OR PRI DIRECTOR Dats Deytime Fhine

CR2E034 (10/00)



