FILED

4fi

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 28, 2002 8:00 am

DOCUMENT #  P01000061096
17 Entity Name 0 04-23-2002 90388 026 ***150.00
NT3 CORPORATION
Principal Place of Business Mailing Address
PO BOX 4872 PO BOX 4872
SANTA ROSA BEACH £ 32459 SANTA ROSA BEACH FL 32459
2. Principat Place of Business 3. Mailing Address ”Im"l m Iml "lll m” m" Im, m" I"Il lll" “"I 'I"I Im m,
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Nymbar Apptied For
\5.)1 q - 3 7 21'.)4‘4'7 Not Applicable
Zip Country Zip vy 8. Certilicate of Status Desirad O $8.75 Additional
Fee Requlred
- =~ .-—— .8._Name and Addrusa of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
o ESNEEE AT R it e i A i ST T e i ST it T ot (TN e e i S i = e smae s I TIITM LT e e h
FRANKLIN H WATSON PA Streel Address (P.O. Box Number is Not Acceplable)
53565 E CO HWY 30-A STE 105
SEAGROVE BEACH FL 32459
2 ,‘\ -
= q,. f
o City FL Zip Code
8. ‘The above namead entity submits this statemant for the purpose of changlng its registered office or registerad agent, or both, irs the State of Florida.
By
SIGNATURE —
Signatura, typed or priniad name of ragistsrad agent and Imnrlauplubh.' {NOTE: Ragistored Agani sipnatufe reciired when reinstating) DATE
9. This cerporation is eligible 1o satisfy its intangible FILE NOWI!! FEE IS $150.00 , . .
Tax lling requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 16. Election Gampaign Financing $5.00 may Be
A Trust Fund Contritution. Added fo Fees
{See criteria on back) (| Make Check Payable to Department of Stats
", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O pelete TILE O Change () Addition | S
e THALL, NEIL e 2
STHEET ADDFESS | PO BOX 4872 STREET ADORESS 3
on-s1-2p_ |SANTA ROSA BEAGH FL 32459 onv-s1-2P g
™e DVS mm TILE O)Change [T Addiion | G
NAME BARIE, MICHAEL HAME
STREET ADORESS PO Box 4872 STREET ADDRESS
cry-S-2F | SANTA ROSA BEACH FL 32459 ciry-St-29
JAmEC L L e el L~ e 3 0alete. ~ [-TME | R T [ crange  [2] Addition
~lomamE s =) gy = L A SIS NI ST P Sy Sy Sy I U PR U [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-S1-2p
TILE [ pelete TIILE [dChange [ Addition
NAME NAME
STHEET ADDRESS o STREET ADDRESS
CITY-57-21P CITY-ST-21P
THLE [ pelete LE O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
TIME [ petata TIME O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZP civy-st-2p |
13. 1 hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director j
of the corporation or the receiver or trustee ermnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if 1
changsed, or on an attachmenit with an address, with alt gther Iike empowerad. 4
o N ‘ i |
SIGNATURE: WX Gl 2 S S o B2-231-87S
R SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytime Phone #




