o o e

52

Zrear ‘

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT % ' *“P01000036316

/

ST, PETERSBUAG FL 33704

1. Erdlty Name

NATIONAL INSTITUTE OF COMMUNITY MANAGEMENT OF FL /J
CRIDA, INC. :

Principal Place of Business Maikng Address

45 RAFAEL BLYVD. NORTHEAST 448 RAFAEL BLYD. NORTHEAST

$T. PETERSBURG FL 33204

AR O S RGO N

FILED
Jul 08, 2002 8:00 am
Secretary of State

05-02-2002 90003 049 ****5] 25
07-08-2002 90229 007 ****88.75

2. Principa! Piace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, ADL #. e1C. ‘ DO NOT WRITE iN THIS SPACE
|
Clty.& State City & Statg 4. FEl Mumber Apphed For
- -
~ \ 59-2%57 - 3884 Not Applicabla
Zip._ v .- | Coxmiry. . 2 - Country - N - R 38_75 Additional
o 8. Crtfics3 of Status Ddsked O " Poe g
B. Nama snd Addregs of Curmant Raglstered Agert — 7. Name and Address of Now Regisisrad Ager
- e aER e o Tanae —ACTTR T e g g = N0 P S A R Ee
Farad T e e ™ i = <.  ~ - . ‘
FERRARO, NICK Street Acdrass (P.O! Box Number is Not Accapiabla)
448 FAFAEL BLVD. NORTHEAST ‘
ST. PETERSBURG FL 33704 |
) City FL I Zip Codle
8. The above named antity submils this siatament tor the purpOsa of Shanging its ragistered office of registerad agent, o both, in the State of Florida.
SIGNATURE — ‘
Bapnatune, ped or prirded neme of reg agerd 4n0 b M=WWMWIWMM PATE
$. Thig corparation s eligibs 1o satfsly ks iniengibla FILE NOW!II FEE IS $150.00 10. Electlo Financi
Tax g requirernant and 6Rcs 1o 6o 50. Atter May 1, 2002 Fee will be $550.00 Eiravian di $5.00 way Bo
(See critaria on back) Mako Check Prysbie to Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
1 PPRE RNy | AL—) O oaiee e \ Qe O aditin | &
e A ke foE R _ . NNE &
| serracmess | LALA o 2 ASTATL - BLio M= STREET ADORESS §
nsw | T O Sl i 57 S Jovsw g
me £ Detate O Chenge [ Addition g
NAME N
STREET ADDRESS ' STREET ADORESS
oM-51-07 ..} .~ - - - . OTY-S1-P. - . e e . - o
e . O et S DOchange T adetion
e S e e e e N = . - _ !
STREET ADDRESS shEpAcAsy | ~ L B o :
L . L T T T T ery-stap | T T B
e O oeens ! Ocheng O sdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
TTY-51- 20 CITY-ST. 20
e O Detew NLE O crange [T Aodition
HAME NAME
STREET ADDRESS STREET ADURESS
Ty ST-0 ory-sT 20
TmE O Oetets TME OChangs [ Aadilion
STREET ADORESS STREET ADDRESS
Gr-ST-2P oS

SIGNATUSE

13. ) hereby cartily that the information supphied with this fill
indicated on this report or supplemental report is true a

changed, of on an attachment with

does not qualify for the exemplion slated in Section 119.071
pecurata and that my signature shall havo the same legal e

an address, with afl othar like ampowerad.

: | ;tem as if made undler oath; that | am an offices or diracior
ol the corporalion of the recaiver of irustes smpowered 1o axecule this repon as required by Chapter 607, Florida Sigtutes; and thal my nama appears in Block 11 or Block 124

3)(i), Florida Statutes. § furiher centify that the inlormalion

>3-2230

056 77 6
BE Tan

Copms Prore ¢

Z i




