- FILED
2005 FOR PROFIT CORPORATION - -: Mar 09,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000107293 ; £ 03-09-2005 90036 006 ***158.75
1. Enlity Name i
NCMCL, INC.
Principal Place of Business Mailing Address FUULJLEY
11300 4TH STREET NORTH 11300 4TH STREET NORTH
SUITE 200 SUITE 200
ST. PETERSBURG, FL 33716  US ST. PETERSBURG, FL 33716 US
e s KL AR R
Suite, Apt. #, etc. Suite, Apt. #. etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0829207 Not Applicable
Zip Country Zip Country " . 58 75 Additional
5. Centificate of Status Desired M Fee Raquired ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SEMBLER, STEVEN
14300 4TH STREET NORTH Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 200
ST. PETERSBURG, FL 33716
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signazure, typad or printad name of regs agont and tite {NQOTE: Aegistared Agent signature requited when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TINE D/V / g ;g Change  [J Addition
HAME SEMBLER, STEVEN NAME SemblerSeSti
STREET A0DRESS | 11300 4TH STREET NORTH, SUITE 200 STREET ADDRESS mbtery even
CITY-ST- 2P ST. PETERSBURG, FL 33716 cAY-S1-2P
e D O oetete e o ) Clchange  additon
HAME YOUNG, ROBERT B HAME David M. Felice
STREET ADDRESS | 526 BUTLER STREET smeraoress { 11300 4th Street North, Suite 20D
cmv-s-IP | WINDEMERE, FL 34786 CITY-ST-2P St. Petersburg, FL 33716
TITLE O Detete TME D/P/T f]) Change [ Addition
e NAE Young, Robert B
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CiTY-S1-2P
TE O Delete THLE [ Crange [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIy-Si-2P CITY-S1-2P
Tme ] Detete TRE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-§1-2P
TME {1 petete THLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiY-S1-2P

12. | hereby certlfg 1hat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a hrment with an ress, with alt othpriike emppwered.

SIGNATURE:

M. Steven Sembler 2/22/05 727-579-3650

D NAME OF SHGNING OFFICER OR DIRECTOR Dayime Phone #




