~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT -

-

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P03000107293

Secretary of State

1. Entity Name 02-19-2004 90017 031 ***150.00
NCMCL, INC.
Principal Place of Business Mailing Adidrass
11300 4TH STREET NORTH 11300 4TH STREET NORTH ' 5395 ‘
SUITE 200 SUITE 200 B B 4 05 3 : :
ST. PETERSBURG, FL 33716 US ST. PETERSBURG, FL. 33716 US
P v O A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
oem e e — . .20-0829207 Nol Applicable--
Zip Country Zp Country 5, Certificate of Status Desired O ?Bse.;lfqmmal
6, Name and Address of Cuirent Registered Agent 7. Name and Address of New Reglstered Agent ‘
Name ’ |

SEMBLER, STEVEN

11300 ATH STREET NORTH ... _. . ..

SUITE 200.

Street Address (P.O. Box Number is Not Acceptable),

ST. PETERSBURG, FL 33716

City

FL rmp Code

8. The above namad entity submits this statement for the purpesae of changing its registered office or registered agent, or bath. in the Stale of Fiorida. | am familiar with, and accept ¢

the obligations of registered agent.

SIGNATURE .

Signanury, typed ¢ printed narne ol regisiamd agat and fide & appicable.

{NOTE; Registared AQenT signanw4 raguired when rensiaing)

FILE NOWI! FEE IS $150.00

8. Election Campalgr'\ Financing

$5.00 May Be .

After May 1, 2004 Fee will be $530.00 Trusl Fund Centribution, Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIBECTORS IN 11
TME D [ telete TmE O Change [ Additian
RAME SEMBLER, STEVEN NAME
#BEET ADDRESS | 11300 4TH STREET NORTH, SUITE 200 STREET ADDAESS
CY-$T-2P ST. PETERSBURG, FL 33716 CITY-5T-29
TILE D 1 deiee e DOJ Change ) Addition
NAME YOUNG, ROBERT B NAME
_ | sweETADDRESS | 526 BUTLER STREET . . | STREET ADDRESS | N I P, .
| orv-stae T WINDEMERE, FL 34786 ) CrTY-$1-2P
TITLE [ Deiste L e [changs 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-7 __ _ . e e o e Y-SR - s
TINE [ Deleta THE [ Change 7] Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-29 ] crry-st-o¢
- TME , o ol Dslete TME - . L - i Ochange: [ Mdition
Bni B 7~M QS
CsTReETADORESS | 7T T T 0T . - [} STREET ADORESS I T N ol .
! cmy-st-zp - e T - arv-seae -
. I [ Delete me [ Crange [ Aodition
e MKE - n H . LT
STREET ADDRESS STREET ADDRESS
CITV-51-2p Cly-$7-29

12. | hereby cerlify that the information supplied with this filin

daes not qualify for the exermption statad in Section 112.07{3)(i}, Florida Statutes. | turther certify that the information

indicated on this report or supplemental seport is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver of trusige empowered to execule
changed, or on an altachrnent with an addigps, with all other like

SIGNATURE:

is report as required by Chapter 607. Florida Statutes: and thal my name appears in Bkeck 10 or Block 11 1f

o2 /o¢ [ocf
72> 5745522

SIGNATURE AND TYPED OR PRINTED NANE OF S/GNING OFFICER OR DIRECTOR

M—Stever—Sembler
.ot Iy

Dayhme Phosa #




