E B} e
2002 UNIFORM BUSINESS REPORT (UBR) APPHOVED

DOCUMENT #  P01000009423 AN

1. Entity Name
NW-COLUMBIA, INC.
02 MAR 28 PHI2: O

Principal Place of Business Mailing Address CTAEN (O T
800 N MAGNOLIA AVE. STE 200 P.O. BOX 4961 T%EEE}‘_'—%&EU‘FL%Q\EA
ORLANDO FL 32809 ORLANDO FL 32802-4961 : '

2, Principal Place of Business 3. Mailing Address

B e O

Suite, Apt. #etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

Svte 20

City & State City & State 4. FEl Number Applied For
&f /2'/:’40‘ p{o&'/Jé‘ SJE‘-T - 3(0?17 S’Rr Not Applicable
325 20 3 Country Zp Couniry 5. Gerlificate of Status Desired O ?g':gq Lﬁlféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL., INC .

! S Address (P.0. Box N t N _
390 N ORLANDO AVE, STE 1100 reet Aadross (R0 B M AITIEL 21 o PO ——

=] ——;.q 22—~
ORLANDO FL 32801 4 -J-"r:""'- Ui

City - ‘FL

4—-014
S T

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 nama of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g. :ixsfﬁicr).lrporam.)n is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtritution. g Added to Fess
(See criteriz on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 00 Delete TITLE 5T B&rchange [ Acdition
HAME CHRIA, LEO NAME CHIRA, LEE -
stReer ApoREss | BOD N MAGNOLIA AVE, STE 200 STREET ADDRESS | B> p/ Highlan J Avenpe Joite e
env-st-zp | ORLANDO FL 32803 OY-S2P O faped s | #@, de 32802
TILE [ pelete TITLE ” [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cITy-s1-20IP
TiLE [ Delete TITLE O Change  [J Addttion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

13. [ hereby certify that the infofmation pupplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or glipplerméntal repaoyt is true and Urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the reqeiver orftrufiae efjpowered torxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachm(lant with Bn 3ddreds, with alldther like empowered.,

SIGNATURE: Ahnofvpsi:ow‘pnu‘wzn MAME?sijlgigiii?D{Ec{andenT 5—'?54 5 1707 - fgizn: Lé Cja

BLYPEOC

AV

CR2E034 (9/01)



