FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# Polboop (o4 &7 ‘ 05-09-2002 90037 035 ***150.00

1. Lnlity Name

NBT Cerarwe Tnvesymenrs, THi-

2. Principal Place of Business 3. Mailing Address

29) 27 Rvereare Ruv| 71577 VW. Livespui

DO NOT WRITE IN THIS SPACE

Suite, Apl. ¥, et Suite, Apt. #. elc. & BOE
4. FE! Number Applied For

City & State City & State

WE s LEM CI\LAPE,L__ FL TAMeA Fr Nol Apglicatie

Zip Country AT o St Py $8.75 Additional
35 LaJJO 5. Cerlificate of Slatus Desired O

Fee Required

2 38649 Couniry

7. Name and Addrass of Current Registered Agent

Narng:

Kedars Limmee.

Streat Address (P.O. Box Number js Nol cceplable}
Zis WSS avay ®iob

Y Thmea FL 35,

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Flerida.

S\GNMURE':E_L_L\H_&@D L mmee_ W g" %—r\k W-a% .o

Siguature, typed o privted rame of registared agent and ity if zppicatle, {NOTE: Regisierad Agent signiture racuired when rainstating} DATE

9. This corporation is eligible 10 satisty its intangible - . )
; : 10. Election Campaign Financir ;
Tax filing requirement and elects to o so. Trust Fund Copntr?butinn d D fdsde?jotahgae)t;:e
{See criteria on back} O : . :
11. QFFICERS AND DIRECTORS
MILE el <
HAME ND GRABY BARALAZS

SRETADIRESS | ;o 15 =7 WW. LInNEARAWUELN &30\9
TS 7P “T“ApIeA Fo EEIPERS

g N

NAM BARVLS 71800
STREET ADDRESS I?ﬂ.‘ls"! "W, LINEBBAGIH CETIW

CIY-ST 2P T AP A [ = - EXICPA™

s

TITLE b
NAME AimmeRl., TRitwWwaagas
STRIETADRESS | J ) & 7 V\/ . kiwEA A l':.l+'d-'$0 \e

CIry. 1.2 TMea Fi- 323L 2L

__DO NOT WRITE

TiiLE

NAME.

STREET ADDRESS
CiTY. ST- 2

IN THIS SPACE

TITLE

NAME

STRLET ADDRESS
CilY-51.419

Te
NANE
STREET ADDRESS
LITY-5T- 2P <3

13. | heredy certlfy that the information supplied with this filing cloes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the intormation
indicated on (his report o supplermental repert is true and sccurate and that fmy signature shall nave the same legal effect as if made under oath: hat | am an officer or direclor
of the corporalion or the recelver of lruster empaowerad Lo execute this repoit as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or onan
Atachment with an address. with all other like empowered.

SIGNATURE: _ Vudia k. %ﬂ% H-294-02 B3 -9ay -2204

CR2E0348 (12/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Fhann #

May 09, 2002 8:00 am




