)

. 2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

NCH, INC.

DOCUMENT # P93000030409

Principal Flace of Busingss

343 NEW WATERFORD PL
LONGWOOD FL 32779

Mailing Address

343 NEW WATERFORD PL
LONGWOOQD FL 32779-5661

2, Principal Place of Business

b0 fu bk Fovetf O .

3. Mailing A

ddress
3o éwk fovect Ct.

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90856 017 ***150.00

i e owr ow o e W W

DA AR ORI

;
DO NCT WRITE IN THIS SPACE

HORVATH, DANIEL R
8680 SCENIC HWY #7
PENSACOLA FL 32501

City & State City & State 4. FEI Number 268 Applied For
Awpwp leo, T L O Lo ka X L 593 843 Mot Applicable
Zip ! j Country Zipw Country . o $8.75. Additional-
e R m R S [ LR e e e L o el — s —— ——— |- §, -Certificate of Status Desired-— —|_|——F 7" == =—
321051470 GsA 32103 197 LASA R o T "D Foe Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . |

f

Sireet Address (P.O. Box Number is Not Acceptable)

City

v

T FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

e (
SIGNATURE ___
Signatura, typad or printad, e of rétpetered agent an {NOTE: Ragistared Agent signaturs required when reinstating) DATE
\-'-v—-_u-n-—/

9, This corparation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do 50.
{See criteria on back) W

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME P 71 Delete TITLE LFchange [ Addition
NAME HARRINGTON, NANCY C HAME
smeeranoeess | 343 NEW WATERFORD PLACE smeTaoness | 20 (v Foresh Gr
CITY-S7-2P LONGWOOD FL CITY-ST-2IP f\vof’kﬂ '(:. T R T b b b
TITLE O Delete TILE f [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SRYLAAS 1L L B . L R
TLE T Delete TILE ‘ ‘ [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1- 2P
TIMLE {7 Deete e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T- 2P
TNLE O Delete TIMLE ' [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE C1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

changed, or on an

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not qualify for the 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 oath; that | am an cfficer 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 11 or Block 12 if

achment with an address, with all other like empowered.

DI -
NANG YA s 6Ton qcl-;s,\i-pm quf\ Yqs -l ¥ 71
SIGNING OFFICER OR DIRECTOR 1 Date' Daytima Fhone #

ARG

e



