2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000031259 S“s‘écﬁge’éf? %)18 é(t)gtim

1. Entity Name

NOSIDNARG INVESTMENTS, INC. y 09-09-2002 90021 036 ***550.00
Principal Place of Business Maii%ﬁg Ac;ar—e;s- - B e I

6451 LEMONWOOD €T P. 0. BOX 680213

ORLANDO FL 32818 ORLANDO FL 32858

. " N

2. Principal Pla?;t?éusmess 3. MWJO":C’ES?: C{%Zf}

sze, ot }ﬁc. M?(d Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
v -

O 0 e, a5 PP, Forsey | s —
Zip

Coﬂy}f\\ Zp Courniry 5. Certificate of Status Desired O $8.75 Additional

Fee Requu’ed

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent {7 -
Name . (‘ F
22 (of ﬁA/jJSo v
t:ﬂER WILUAM A : Street Address {(P.O. Box Number is Not Acceptable)
6120 CASTE_.EWOOD |._ANE )
ORLANDO FL 32808 /o) Al O

, N gt . Fl- FL | 53¢

8. Tha above named entity submits thigfstat t for the purpose of changing its registered office or reg\siered agent or’ both in the State of Florida. | am familiar with, and accept

the obligations of r
SETED

SIGNATURE
Signature, printed narfa of’“mg&slamd a‘é’ém‘a’nd title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is ligible to satisfy its Intangicle FILE NOW!!! FEE |S $550. ﬂD i e
; 10. Elect Fi
Tax filing Tequirenient and elects to do so. " After Seplember 13,2002 Fee will be $750.00°" 0 'ErzzxIizr%acr:ﬂgr:?guﬁ:?wg e ffd.oo May Be
. ad 1o Fees
(See criterla on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [T Gelete e : [ Change (] Addtion
NAME GRANDISON, WILLIAM G NAME 4 )/
street aooress | 6451 LEMON CT. -STREEFHOTRESS | / N/ 7
CITY-5T-2P ORLANDO FL 32818 /’_ CITY-ST-ZIP i
TME vSTD [ Delete TITLE [ Change  [C] Addition
NAME . CARTER, WILLIAM A NAME o ‘
STREET A00RESS | 6120 CASTLEWOOD LANE STREET ADDRESS | N\, SHNE
cmv-s-2¢ - ) ORLANDO FL 32808 AT /DA
TITLE 1 Delete TITLE ‘ [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-7IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TITLE [ Delete TLE () Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS _ -
CITYST-2P .. | - e T st comy-stER |

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true am%J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thaf my name appears in B!ock 11 or Block 12if
changed or on an attachmant with an address, with all sther like empowered.

SIGNATURE L3357 S50IRED Q‘S/ {)?/

SIGNATURE AND TYPED OR PRINfED NAME OF SIGNING OFFICER OR DIRECTOR ' Da!i Daytime Phone #

CR2E034 (4/02)



