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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000089428

1. Entity Name

NBR GROUP II, INC.

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-21-2002 90868 041 ***150.00

Principel Place of Susiness
4300 MANATEE AVE WEST STE 101
BRADENTON FL 34209

Mailing Address
4300 MANATEE AVE WEST STE 101
BRADENTON FL 34208

i
IAMMRAIT w0y

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE Ij\l THIS SPACE
City & State City & State 4, FE|Munbex Applied For
7 '"// /2 6@ Not Applicable
fp - Couniry Zip Country i - 0. $8.75 additonal
. —— . 2 —r am ~ ; - 5.. H . 4 nal,
" —— Ceriificate of Status Desired a Feo Required
8. Name and Address of Current Reglstared Agemt 7. Name and Address ot Now Registered Agent
. e =Name I i . N
COURTNEY' CALVERT N Streel Address (P.O. Box Number is Not Acceptabie)
4800 MANATEE AVE WEST STE 101
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
‘$IGNATURE
. Sigratiee. typed ot priniad name of regislates agent and 1 i applicabla, (NOTE: Registerad Ager sigrature rquined when reinstating) DATE
F' 9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election € o Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o $r3§:“:md c;p:"gi;;uﬁ::ncmg fdigqohl!gaaa
{See critaria on back) [ Make Check Payable to Departmant of Stete ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 oeletz TIILE [ change [ Addition | S -
MAME COURTNEY, CALVERT N NAME 3
sThzeT ADoRess | 4900 MANATEE AVE WEST STE 101 STREET ADDAESS 3
CITY-$T-2P BRADENTON FL 34209 CITY-ST-7IP §
TIE [ Delete e O changs  [J Addition | &3
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST- 2P
- T T = - 4
TILE . O peletz T (3 Change (] Addition :
HAME ) R .
" | STREET ADDRESS - ' STREET ADDRESS i
CITY-5T-2IP CITY-57-2P ;
THLE O] peiete e [ Crange ] Aadition ;
NAME MAME :
STHEET ADDRESS STREET ADDRESS i
CifY-ST-2P CITy-8T1-21P i
Tt 1 Detets TILE O coange [ Addition k
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P GITY-$T- 2P
T 7 Delete TiRE O change [ Addition
HAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-$T-TiP CIFY-51-21P

13. I'haraby centily that the infarmation supplied wilh this fling does not qualify for the exemplion statad In Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath: that | am an officer of director
of the corporation ar the recen ustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atla an address, with ali other like ereprlered,
c% F/y 2— R -70~F7
7w

Daryime Phone £




