2003 FOR PROFIT CORPORATION
_,N-!FORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000009423

1. Entity Name

NW-COLUMBIA, INC.

FILED

03APR2S PM 1: 23

Principal Place of Business Mailing Address DRETARY OF STATE
800 N HIGHLAND AVE SUITE 200 P.0. BOX 4%1 {Al.LAHASSEE, FLORIDA
QRLANDO FL 32803 ORLANDO FL 32802-4961
Sulte, Apt. #, eic. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
59-3697405 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 E{gﬁg}&?ggﬁona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B3C CORPORATE SERVICES OF CENTRAL FL., INC
390 N ORLANDO AVE, STE 1100

Street Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
"
F“;“E Now! ':__EE ls:lf:es:;;g 00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wi - Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PST ] pelete TITLE ﬁcnange [ Addition
NAME CHRIA, LEO NAME Chira , LEE
streeTacoress | 800 N HIGHLAND AVE SUITE 200 STREET ADDRESS
crv-sr-ze | ORLANDO FL 32803 CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74p CITY-$T-2P
TITLE 1 pelete TITLE —— N [J Change [T Addition
NAME NAME ;i"_lfogLH 1i9SyY211r
STREET ADDRESS STREET ADDRESS A% MRA03 -0~ 5 22 #1510 l, H
CImY-$T-2ip CITY-ST. 71P (\

miE 1 etete me \B/nange 3 Addition
NAME NEAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21p CITY-ST-2IP

TITLE ‘ [ oelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITY-ST-2IP

TTLE 1 Delete ITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-21P

12. | hereby certify that the information glipplied wigythis filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repogf i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver of trustee efippwerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witt{ an addreks fvith all other like empowered,

SIGNATURE: SEQUIRED %’//4%5 LI T/E1)/¢ 2

Date Daytime Phona #

A YBEL0L0

CR2E034 {10/02)



