2QQ1. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000102467

1. Entity Name

NBC SERVICES, INC.

Principal Flace of Business

101754 SIX MILE GYPRESS PKWY
FT. MYERS FL 33912

Mailing Address

101754 SIX MILE CYPRESS PKWY

FT. MYERS FL 33912

2. Principal Place of Business

LEOL St caomainds

Coop

3. Mailing Address

900-29Da

nie(s p{(w S|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

#1223

FILED |
May 17, 2001 8:00 am’
Secretary of State

05-17-2001 91355 015 ***150.00

[T

DO NOT WRITE IN THIS SPACE

W

City & State ) City & State ] 4. FE! Number Applied For
EV. Dhyeds, F Ft-myevs, L (2S5~ |0LAS§] Not ppliatie
Cauntry i Courtry $8.75 Additional

A Us A

22915

O

5. Certificate of Status Desired

Ush |

Fee Required

el

_'__6.-Name and'Address of Current Registered Agem~ —

7. 'Name and Address of New Registered Agent

MCKINNEY, LANCE M
101754 SIX MILE CYPRESS PKWY
FT. MYERS FL 33912

/1

AN M. FARRZEW

Street Address (P.Q. Box Number is Not Acceptable)
oo P

ed vund S

City

H myers

FL

ETIES

8. The above namedgfent]

SIGNATURE

ubmitsthi/yzt@tem

se of changing its registered office or registered

agent, of both, in the State of Florida.

Signaturel lyped o printad namauet idistersd agent and ttle if applicable.

(NOTE: Registered Agsnt signature raquired when reinstating)

DATE

9. This corporation is eligi

ble to satisiits Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrikution.

$5.00 mMay Bo
Added to Fees

(See criteria on back) O Make Check Payable te Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Presid ¢ nt O Detete e Ol change [ Addition ; S
. (=]
HAME atihew M. FRZEow NAME =
STREET A0RESS | (p 50| S Ef mund S Led IO STREET ADDRESS 3
CITY-ST-2P H . Mger R 333G CITY-ST-2IP E_'
. 1 : .
THLE Vice Oresident [ pelete TITLE CJ Change [ Addition | £
. ME
g Roxmav i€ P RRELWD .
STREET ADDRESS LSO St .Ed Munds (0P STREET ADDRESS
CITY-ST-2P Bt Muers 236 (> CITY-ST-2IP
. TIME . 'Ffe&s;_“"c( ) <O Delete TTLE O Change _ [ Addition
NAME Me Hhew M, FPATRR NAME
STREET ADDRESS el SF . mundS OOY) STREET ADDRESS
CITY-ST-2IP H . rY\,Ul evrs F\_ 3%q to CITY-ST-20p
Time Stecetary ! 7 Delete TITLE [ Change [ Addition
NAME N‘OLV; ¢ WEGUO NAME
STREET ADDRESS Lo\ o edm wudS Loor STREET ADRESS
CITY-ST-2IP ) \f\,u CITY-ST-7IP
H-tnwgers, K 32G19-
TILE O pelete TILE [IChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-$T-21P
TITLE ] Delete TITLE 1 change [0 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplerr
of the corperation or the recgi

n addregs, with all

changed, or on an attach

SIGNATURE:

or like empowered.

al report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to gxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #




