2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG3000073453 R ety of Gtate™

N. N. D., INC. ‘ 02-08-2000 90139 011 ***150.00
Principal Place of Business Mailing Address
3552 NO PONCE DE LEON BLVD 3552 NO PONCE DE LEON BLVD R 9
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 320841278 . A IR
us us Lh -7 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32092687 ) Not A
Zp Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Foa Required
6. Name and Address of Current Regislerad Agenl 7. Name and Address of New Reglslerad Agem ) )
- T e - = = g Name el
PANYKO; JOHN A Street Address (P.0. Box Number is Not Acceptable}
30 SOUTH SPRING STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, yped or printed name of registsred agent and nle if applicable. {NQTE: Registerac Agent signaturs requited when remstating) DATE
9. 1hisf$9rporat19n is eligible tT satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10, Etection Campaign Financing $5.00 1, ~
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable 1o Department of Slate
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dejete TMLE [ Change [
NAME DESAI, BHUPENDRA NAME
STREETADDRESS | 4852 NO PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-ZiP ST AUGUSTINE FL CITY-ST-2IF
TITLE S . [ Delete TmE [JChange [
NAME DESAI, DAKSHA NAME
STREET A0DRESS | 3552 NO PONCE DE LEON BLVD STREET ADDRESS
CITY-ST- 2P ST AUGUSTINE FL CIvY-$T-21P
TITL‘E_" e ARl — T LY - T T L memmom et D Dmete e — __‘_E!_lL_‘E__:____vaH - g P TIN r 7 e TR e — L2t DChangg"‘ 'D;":
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-2IP CITY-5T-2IP
TITLE ) O pelete TITLE [JChange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE 7 Delete TITLE [JcChange [2°*.—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlily that *
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 oﬁlcer or -
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block iz
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: cu\/i QIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Qate Daytime Phone #




