2003 FOR PROFIT CORPORATION FILED :

)

UNIFORM BUSINESS REPORT (UBR) May 13, 2003 8:00 am
DOCUMENT #  P02000023888 !

1. Entity Name

NSMD FINANCIAL, INC.

Secretary of State

05-13-2003 90045 046 ***150.00

Principal Place of Business Mailing Address
4456 LAKE CALABAY DR. 4456 LAKE GALABAY DA.
QRLANDO FL 32837 ORLANDO FL 32837

s TR

2. Principal Place of Business

725 N, PiNE Hitte Rp; | 4uSe, Lake Chroapybe
Suite, Apt. #, efc. STy e‘c B CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
D LA—H bD V] Fl"" éﬁLANDD [] F L— LH - Q_.O?_. OI 3 S L" Not Applicable
?-Ip 22 9o % aur‘myg . A . “le 32837 Coumr({ .S, A, | 5 Certificate of Status Desired [ f‘g‘gfql'ﬁ?:;"ma'
\: 6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent

- TR S MY, FinANGiAC TNE —
FINANCIAL FOUNDATIONS' INC. Street Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DR. > Y
CLEARWATER FL 33761 HU56, L[rke Cacrery D&y

City OP\LAHBO, FL [ Z°coe 32437

8. The abcve named entity submits thig staternent for the ¢
the obligations of register:

SIGNATURE

-—vs gt changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y -25-0%

Signature, typed or printed name of registered a}ﬁ( and lilleWcabla {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! EEE IS $150.00 . o
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paian - ‘O $5.00 May Bo
. Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE P O pelete TITLE O change [ Addition | &
NAME JAITLY, NITIN C NAME 2
STREETADDRESS | 4456 LAKE CALABAY DR. STREET ADDRESS 3
CiTY-ST-7IP ORLANDO FL 32837 CITY-ST-2IP a
o
TITLE [ Delete TITLE [JcChange [ Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
CTng - o ’ : O elste TITLE s [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§1-2IP CITY-8T-2IP
TITLE O petete TILE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not gqualify for tha exemption stated in Section 119.07(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 have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or BE LMDOWEHE 0

gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2503 (Ho7)}532- 0000

Date Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF 54 NING OFFICERW DIRECTOR




