2003 FOR PROFIT CORPORATION FILED
JUNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

PV OLVU

nv

DOCUMENT # P95000068908 / ecretary of State
1. Entity Name 04-10-2003 90122 036 ***158.75
NFB, INC.
Principal Place of Business Mailing Address
1302 N. 19TH STREET.. SUITE 300 PO. BOX 5238 AVNV JIOJD
TAMPA FL 33605 TAMPA FL 33675
2. Principal Place of Busingss 3. Mailing Addiess ”"“Il“l”lll““" |||“ "m "I” Il”l I'll“l“l m“ “m "Il m’
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—334?655 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired Eese.gesq l.ﬁ:!;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CAPITANO, JOSEPH JR —
I : . Street Addrass (P.O. Box Number is Not Acceptable)
1302 N. 19TH STREET., SUITE 300
TAMPA FL 33605 .
. City FL Zip Code

.xThe above named enlity sudmits this staternent for the purpose of changing wts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Fihe obligations of reglstered agent.

SIGNATUF'!E
Signature, typed or printed name of registered agent and lits ¢ spplicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
!i [l !
Aﬁ::l;ﬁEa;q‘tov:t;::a l:Es vﬁl?es:EoSg 00 : 9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Fln:rida Department of Stato
10. ’ QOFFICERS AND DlHECTOF{S l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : {1 Delete I TITLE Oy change [ Addition
NAME CAPITANO, JOSEPH SR NAME
strecT anoress {1302 N. 19TH STREET., SUITE 300 STREET ADDRESS
erv-s-2¢ | TAMPA FL 33605 CITY-ST-21P
TITLE Y [ Celet TITLE C] Crange [ Addition
NAME CAPITANO, JOSEPH JR NAME
street aporess 1302 N. 19TH STREET., SUITE 300 STREET ADORESS
CITY-$7-2IP TAMPA FL 33805 . CITY-ST-21P
TITLE T [T Delete TITLE . (J Change  [C] Addition
NAME CAPITANQ, FRANK DAVID NAME
sTREET ADDRESS (1302 N. 19TH STREET., SUITE 300 STREET ADDRESS
CITY-81-21° TAMPA FL 33805 CITY-5T-2IF
TITLE . [ oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P . CITY-ST-2IP
TMLE [0 pekete TITLE Clchange (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE J Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 5] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true an atd 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 of trustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeant with an addrasg, aH other like empowered.
SIGNATURE: Vel } 10 [0 €1%-34) {13)
ICER OR DIH%& W w I'.TH'LLD ’% Daytime Phone #

SIGNATURE WFED OR PRINTED NAiE OF SIGNING

CR2E034 (10/02)




