DOCUMENT B 00 May 28, 2002 8:00 am
17 Encty arta 940000343 Secretary of State
NCL, INC. 05-28-2002 91615 019 ***150.00
Principal Place of Business Mailing Address
1305 MURRAY AVENUE 1305 MURRAY AVENLE ) R I EI NI
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3249158 Not Applicable
. —_le . Cﬂ“”‘?" . ] E'p_‘ i . ’Countrs_r . . 5. Certificate of Status Desired, . . [ $8'75 Additional .
- b .= - B N T~ ——— - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LOWERY' NANCY C. Street Address (P.O. Box Number is Not Acceptable)
1305 MURHAY AVE.
CLEARWATER FL 33755
City FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title ¥ applicable. (NOTE: Registered Agent signature required whan rsinstaling) DATE
. R ey i bla . N IN.F 00, o ey e e e e TR B T |
8. This corporation is eligible to satisfy its Intangible .| - .. -FILE NOW!!. FEE IS. $150.00 10 Eletion Cansaigh Financing $5700Way 8o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [ Change [ Addition
NAME LOWERY, NANCY C NAME
STREET ADDRESS | 1305 MURRAY AVENUE STREET ADGRESS
CITY-ST-2IP CLEARWATER FL 33755 o CITY-S7-ZIP
TME v O] Celete TILE [ Crange [ Addition
NAME LOWERY, NORMAN C. NAME
STREET ADORESS | 1305 MURRAY AVE. ) STREET ADDRESS
omv-st-2¢ | CLEARWATER FL 337 CiTY-T-2P
FTRE T T T 7T e s - eDalete CTME - : T - - [ Change: - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
TILE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . CITY-ST-ZIP
TITLE ' : O pelete TITLE O cChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2IP ) CITY-ST-21P ]
TmE . [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

13. | hereby certity that the infoermation suppiied with this filing does not qualify for the exermnption stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or in
changed, or on an altachment with

SIGNATURE:

mpowered.

NS
AL

tee empoyered to execyi this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Voo T-/50- f27 ¢4 464

£

et LA
NS ey [ PLES P Laytima Phona ¥
rd v

& .
o #
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||
P
;

2

CR2E034 (9/01)



