FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90971 042 ***150.00

DOCUMENT # P95000035753

1. Entity Mame

NDN ASSOCIATES, INC.

S

e T

DO NOT WRITE IN THIS SPACE

Py

»

548 560 e ©

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4

3'}5% A%%?:Sﬁ Aver:;ﬁe E |

DO NOT WRITE IN THIS SPACE

~© " IN.THIS SPACE

* - - ‘DO 'NOT WRITE: ~~

City & State City & State 4. FE| Mumber Appiied For
Bradenton , FL Bradenton, FL 65-0586554 Not Applicabis
2504203 J Country USA Zip 34203 Country USA 5. Cenificate of Status Desied [ ?i.;g}l/l\i?:;ional
: S ) - 7. Name and Address of Current Registered Agent
Name

Galvano, William

. -

Street Address (P.O. Bax Number is Not Acceptable)

1023 Manatee Ave W

+ & City

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing ils registered office ar regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

FL | %3550

Bradenton

Signaturg, typed or panted name ol fegistered agent and ile il applicable {NOTE: Regisierect Agenl signature requited when renstating) DATE

*,  January 1-May1 Feeis $15000, = -- ‘ o

o After May 1, Fee is $550.00, i~ - 9. Election Campaign Financing $5.00 May Be

R Amended UBR is $61.25 +~ - Trust Fund Contribution. Added to Fees

» Make Check Payable to Florida Department.of State,
10, OFFICERS AND DIRECTORS WL 7 .
e ] P AmE s B A ) Wy
ot Hroncich, Nicholas ONE e ; . ]
STEETADDRESS | P O Box 5363 STREET ADDRESS | g E - o
CITY -ST-Z0P Sarasota, FL 34277 oTvSTLp . ol AL
me DST ’ e L i &
NAME Hroncich, John T ¢ C |5
smeeTaooress | PO Box 5363 “spRecta0DREss, | % S
CITY-ST-21P Sarasota, FL 34277 forvstze s : .
TTLE v e ‘ o o , '
NAME Hroncich, Carmen MME - T . R - S
STREET ADDAESS | -P- O~ Box- 5363 . #STREET ADDRESS s et DO*N OT W lTE b gy
CITy-§1-2P Sarasota, FL 34277 CiTy-st-2P © 1. “t e . R : L
TITLE ME: - ) o 1 '
NAME NAME T : .T ' IN TH IS SPAGE‘ e ',‘ _
STREET ADDRESS STREET ADDRESS » T e ' _ T
CITY-8T-21P C'W”ST"Z_l[’ N s - - -
Lt me i
NAME NAME £ . *
STREET ADDRESS ! STREET ADURESS. | = .7 K . L
CITY-51-21P Gnisrde | o ‘ ‘ Sl Ty T
TiiE S 0 T
NAME CNETLT e :
STREET ADDRESS LSTREET ADDRESS LY, = | : .

L < ?
- CITY-5T-2IP CIY-ST-21P . . oy

attachment with an WOW@{
SIGNATURE: '

12. | hereby certify that the infarmation supplied with this filing does not qualily lor the exemnption stated in Section 118.07(3
indicated on this report or supp!ememai report is lrue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or on an

P

¥(i). Florida Statutes. | further certify that the information

(24 fo3

¥ "SMNATURE AND TYPED OR PRINTED NAME OF s@fuc'ﬁmcen OR DIRECTCR

Cate Daytirne Phone #

~




