FILED
2005 FOR FROFIT CORPORATION Aug 31,2005 8:00 am

DOGUMENT # P04000150051 Secretary of State
1. Entity Name 08-31-2005 90013 046 ***150.00
NCAA EXPORTERS, INCORPORATED
Principal Place of Business Mailing Address
2125 HARBOR COVE WAY 2125 HARBOR COVE WAY - 0064205
WINTER GARDEN, FL. 34787 WINTER GARDEN, FL 34787
e v N MAEEAR A0 Aty
Suite, Apl. #, etc. Suiite, Apt. #, etc. 06302005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number 7 Applied For
(Q/Q ’/g [ q Not Applicabla
ap Country Zip Country 5. Certificate of Stalus Desired O ?g;gq L‘;f:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERRITT, PRESTON B
2516 (3RESHAM DR Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32807
: . City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and it ¥ appicabie. {NOTE: Registered Agen signanre required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.5_, the
Due by September 7, 2005 Trust Fund Contribution. £} Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TME [ Change [ Addition
NAME ADAMSON, NIGEL A NAVE
STREET ADORESS | 2125 HARBOR COVE WAY STREFT ADDRESS
Cay-s1-zip WINTER GARDEN, FL 34787 CiTY-51-ZP
TLE VP 7 Delete TME [l Change [ Addition
NAME ADAMSON, ANGELA R NAME
STREET ADDRESS | 2125 HARBOR COVE WAY STREET ADDRESS
CiTY-5T1- 2P WINTER GARDEN, FL 34787 CITY-S1-ZiP
me 7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
THLE [ Detete TIE O Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME O Delete TLE O Change [ Audition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CcAY-ST-2P
TME 3 Delete me [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-57-7P ‘ . _ / CITY-51-ZP

12. I hereby certily that the informaticr&
indicated on this report of suppjddient
of the corporation or the recer
changed, or on &n attachmeg

SIGNATURE:

g ﬂm does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes, | further certify that the information

e and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
56, with all other like empowerad.

N SR 1

¥ Ditytierss Prione #

" )

3



