FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P94000034300 ecretary of State

1. Entity Name 04-24-2003 90259 021 ***150.00

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typad or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE .
(5 ; ,
_____  ___F _NO! CEE_IS. 3 et e e e |y et e g .
"'Eu Wit -EEE IS $150.00 ? = =9 Elgetidn Gampatgr Finansing $5:00 muy Be—
After May 1, 2003 Fee will be $550.00 . . O
Trust Fund Contributicn, Added to Fzes
Mgke Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ) ] Delete TITLE [d Change [ Acdition
NAME LOWERY, NANCY C 7 NAME
sTReeT ApoResS |1305 MURRAY AVENUE STREET ADDRESS
cry-st-2r |CLEARWATER FL 33755 - CITY-3T-2IP .
TILE vV [ Delste TITLE [ Change  [] Addition
Nave LOWERY, NORMANC. . NAME
STREET ADDRESS {1305 MURRAY AVE. o STREET ADDRESS
or-st-2e - (CLEARWATER FL 33755 . By CITY-§T-7IP
TLE .. Ooslete TITLE [T change (] Addition
NAME - . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Deletz TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e = oo _Opetete. . __f mE - o [ Change [ Adgition
NAME NAME : ”
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-21P
TITLE [ pelete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP

12. | hereby certify that'the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment swith an addrgss, wnh other like empowered. 7}
d‘féi/ DS A= MW‘? frues. 1/.29‘03 LYl LY

SIGNATURE:

AND TYPED ;ﬁ Prlm'ren ya(y& os smmm:. OFFICER ﬁn DIRECTOR ¥ Dae Daylime Phone #

NCL, INC.
Principal Place of Business Mailing Address .
1305 MURRAY AVENUE 1305 MURRAY AVENUE LAVLILIG(
CGLEARWATER FL 33755 CLEARWATER FL 33755
I r— LA AR A
T e Tt ST —_——— = ey § . ! ' et
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
99-3249158 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | geae'gfq 3?:;“0”‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWERY, NANCY C. Street Address (P.C. Box Number is Not Acceptable)
1305 MURRAY AVE.
CLEARWATER FL 33755
City FL Zip Code

CRZE034 {10/02)



