FILED

Apr 28, 2003 8:00 am
FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) | 04-28-2003 91394 010 74130.00
DOCUMENT # P ol cooo 23519 '

1. Entity Name |

N £ L INC

¢ THE

30110931

2. P‘rincip.al I;’i;cé 6! Business 3. Maiting Addrass
1245 E FoWLER _AVE | 4]2] DILLON ST |
Suita, Apl. 4. sle. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State C'ﬂ'y & Stale . 4, FEl Mumber 1 Applied For
TAM PA . Fl—‘ JACKSDN “J_E' T:L— 5"5 - 3 7 / 9553 Nat Applicable:
2 Couniry __Z% 22 5_4: . _‘;Cfuifr:_ ___| 8 Ceniilicate of Status Desved [ _’?i';i ‘ﬁ?edé‘f?_'jai _

7. Name and Address of Current Registered Agent

Narme

Street Address {P.0. Box Numbsar is Not Acceptable)

City C et e e - .--__.,_.-_..A_.,.Ftn - Zin Code.

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am farruliar with, and accept
the chitigations of registered agent. . : R - . .

R, e o em — e =

SIGNATURE Q ! -
&, yped of printed name of régetlered agent and tile | applicacie. {NOTE Registered Agen sigrsture requwss] when reinglalng) DATE

: 9. Election Campaign Financing ~ $5.00 MayBe
. T " Trust Fund Contribulion. O Added 10 Fees

L

NAME il‘\'o.u g

,s,ln.zEEﬂimbﬂass zFi":lt TDILLON ST

B s o PP UL A2 § I B il | ?77(’/’
THLE AoV TELE e
HAME . PRESIDEANT , NN CHEAJ

stnger a0DRESS | f :),‘L‘J_:S' " E FOLILER AVE
ai-$1-a¢ TAMPA | Fl. BR612.
me L SZe-; WAR LAM -

HAME

SIREET ADDRESS [lu’x "E FoWlLE R_AUE

SIT-51-20 WPA FL 33612

THLE )
NAKHE s

STREET AGDRESS

CITY-§1-2F

TILE

HAME - C :

“STREEL ADORESS | S ""—“-.1',”_,:“,

Cavist-ap — . .

TiTLE v ‘= :

HAME e _ R
SIREETAGORESS | - = - L. T
CHY-31-4F

12. | nareby certify that Lhe informalion supplied with this filing dees not quality for the exemption stated in Seclion 1 19.0??3){:‘), Floricla Statutes. | turther certify that Lhe information
indicated on Ihis reporl or supplemenial report is true and accurale and that my signature shafl have ihe same legaf elfect as if mada under oath: that fam: an officer or director .
al lhe corporation ar the receiver of rustee empowered 10 execule (his repor as required by Chapter 607, Florida Slatutes! and that my name appears in Block 10 or onan
atlachment with an address, with a4 olher like empowered.

SIGNATURE: @ 44@*———-—'—*—— P S 4/,,1//#5

SIGNATURE AWPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Onte

—

CR2EQ348 (12/02)



