FILED

2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000098271

1. Entity Name

NBI OF OLDSMAR, INC.

Secretary of State

01-13-2003 90839 033 ***150.00

Principal Place of Business Mailing Address
101 FAIRFIELD ST. 15732 MUIRFIELD DRIVE
OLDSMAR FL 34677 ODESSA FL 33556
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHEGK HERE IF MAKING CHANGES
oy
City & Stale City & State 4. FEI Number Applied For
i 59-3749877 Not Appiicable
e e e e e T “O-- $8.75 Additional — -
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
me .
SCHECHT, NEIL Schech ‘L,B Neil S
t ress (P.O. Box Numpffer is Not Ac ptableg
3426 W. KENNEDY BLVD. L3600 "Re mnods Zlyel.

TAMPA FL 33609 /

%maw FL 2«38:?2899

8. The anove named entity submits this statement for the purpose of changing its registered office or re'gistered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicabie. (NCTE: Registersd Agant signature required when reinstaling) DATE
FILE NOWIl! FEE '? $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11
TITLE D [ oelete TITLE m Change [ Addition
NAME DELONG, DEBRA L NAME . i
r
stacer sooRess | 16723 MUIRFIELD DR. snessaooness | 15 73 3 Mowi o Bleld Dr.
orv-st-7¢ - {ODESSA FL 33556 CITY-S7- 2P
TTE D 3 Dalete TITLE Nthage [ Addition
NAME DELONG, FREDERICK NAME s
STREET ADDRESS | 15723 MUIRFIELD DR. STREETADDRESS [} 5”732 m;u rpldd Dr-
ory-s7-2r-  LODESSA FL-33556— - . CITY-ST-2IP. ... .- — - - . - -
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE [ Detete TITLE , O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ' ' . [T petete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-§7-71P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { furlher certify that the information »
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attacheeni with an address, wj ke emnpawered.
Sl LA IR
>%@fb€£1\a L. De Adnq /807 &17-85¢-480F

D NAME OF SIGNING OF] R OR DIRECTOR 4 Data Daytimg Phong #

SIGNATURH: 4_

CR2E034 (10/02)




