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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2002 8:00 am

DOCUMENT #  P01000089425

1. Entity Name

NBR GROUP I, INC.

Secretary of State

05-21-2002 90868 043 ***150.00

Principal Place of Business Mailing Address

4300 MANATEE AVE WEST STE 101
BRAGENTON FL 34209

4300 MANATEE AVE WEST STE 101
BRADENTON FL 34209

‘
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2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I3

City & State City & State 4. FE! ﬂg’—\ Applied For
"/ / 6‘ / 3 ; Not Applicabla
e —f County Zp- | Gounty b 5. Certificale of Stalus Desired (] ?g‘:ssq:i‘g:“mﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o Name
co EY, CAL N Street Address (P.O. Box Number is Nol Acceplable) -
4900 MANATEE AVE WEST STE 101
BRADENTON FL 34209

City

FL | Zip Coda

8. The above named sntily submits this statement for the purpose of changing its registered office or registered agem, or both, in the State ol Florida.

SIGNATURE
. Signature, typad of prirded name of tegistered agenl and Gt i apphcable,

(NOTE: Ragpstatad Agenl signalure raguirsd whon reinstating)

,_-9. This corporatian is eligible to satisty its Intangible
Tax filing requirement and elects lo do so.

FILE NQWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contrityution.

(Sea critaria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—~
r: D - O et f e O crange [ Addition | 5
NAME COURTNEY, CALVERT N RAME -2}
sTReeT ADDAESS | 4900 MANATEE AVE WEST STE 101 STREET ADDRESS g
crv-sr-zp | BRADENTON FL 34209 CITY-5T-2IP o
- o
WLE O oelete TE [ Change [T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.2P
TILE ST [ Detete TRE B Octange [ Addition
NAME NAME
'STREET ADDRESS - - T = — [} -SIREET ADDNESS _—
CiTy-S1-21P CITY-5T-21P
TLE O Dolete e O change [ Addition
NAME NAME
STAEET ADDRESS STREEN ADDRESS
CITY-87-ZP CITY-ST-2IP
THLE O petee e Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-57-2IP
TTE 3 Delese TITLE [JChange (] Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CIyY-SI1-2iP
13. I hereby cerlity that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repart or supplemanial report is true and acceurate and that rny signature shall have the same lagal effect as if made under oath; that | am an officer or direciar
of the corporation or the recaiam-arifstee empowared 1o execute this report as required by Chapter 607, ida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atl wilh an agdress, all gipeet® empowere
20, -
SIGNATURE 0 ﬁ 2. Y- AT
SIGNING umcen?b«nzcmn r4 L Dare ' v Daym Phone
14




