2000 UNIFORM BUSINESES REPORT (UBR) FILED

DOCUMENT # P95000048335 Mar 15, 2000 8:00 am

1. Entity Name
NCK INVESTORS, INC. Secretary of State
03-15-2000 90084 037 ***150.00

-

Principal Place of Business Maf‘ling'; Address
[
P.O. BOX 25183 1360 EAST NINTH ST SUITE 100
SARASOTA FL 34277 1300 | o v e -
CLEVEU'\ND CH 441141730
us

'
i
2. Principal Place of Busingss 3. Mai!ing Address ”II”“I ||| ll‘l |“|I| IHH ml i“’

IMG3Center, 1360 E. 9th St. IMG Center, 1360 E. 9th St.

[l

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State City'& State 4. FEl Number Applied For
Clevelard, CH Clevelard, OH 59-3325363 Net Applicable
Zip Country Zip| Country o . $8.75 Additional
44114 u.s. 44 114 u.s. 5. Certificale of Status Desired O Fee Raguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regisiered Agent
] Name
| . -
:(SE‘IYSSER?&gLEEHE?VSS.%UITE 1000 Streel Address (P.C. Box Number is Not Acceptable}
SARASOTA FL 34236 !
i
!
Ci Zip Cod
! ity FL ip Code

8. The above named entity submits this statement for the purt%ose of changing its registered office or registerad agent, or both, in the State of Florida.
i
[}

SIGNATURE i

Signature, typed or panled name of registersd agant and ttle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
i
. T o ) ) "
9. ?nsf'crorporatnc.)n is e|;g|bga uI:v satmffyclts Intangible FILE NO\;'.E). FEE |Sm$150.090 6 10. Election Campalgn Financing $5.00 May 8o
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TME PST } [ Delele TILE Change [ Addition
NAME < SELES, MONICA NAME , . .\
streeT aporess | P.0. BOX 25183 N/A STREET ADGRESS 2895 Dick Wilson Drive
CITY-S1-7IP SARASOTA FL 34277 i CITY-ST-2IP
me VP 01 Delete TLE O change ] Addition | ¢
NAME DECELLO, ANTHONY NAME
steer avoress | 1360 EAST NINTH ST., SUITE 100 STREET ADDRESS
CITY-§T-2IP CLEVELAND OH 44114 CITY-5T-21P
TITLE [T Detete TLE (O change [T Addition
NAME . e e NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-8T-2IP
TITLE (0 Delete TLE O change [ Addition
NAME 1 HAME
STREET ADORESS ‘ STREET ADDRESS
CiTY-§T-2IP : CITY-ST-21P
TITLE ! [ Delete TITLE [1change [T Addition
NAME , HAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-7IP | CITY-5T-2IF
TITLE [ 7 tefete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS , STREET ACDRESS
CITY-5T-2IP | CITY-ST-2P

13. | hereby certily that the informaticn supplied with this ﬁlir}g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i, true and accurate and that my siggfifture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empfwered to execute this report as regfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed. or on an aitachment with an address/with all g /Itke empowered,
SIGNATURE: & G/ 2t A / / z[// 7/ sz [eew
SIGNATURE AND TYPED OR PRINTED W OF yﬁNmG oFFICER or DRECTOR 7/ Dals [ Daylma Phona #




