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2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State s
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2 [Country L Gouniry 5. Certificate of Status Desired O $8.75 Addiional
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6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent
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Street Address (P.O. Box Number is Not Acceptable)

City
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8." The above named entily 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 of registered agent and litle it Bpplicable

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

.. FILE NOWI!! FEE IS $150. 00
After MAY 1; 2001 Fae will be $550. 0o’

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

-~~~ CR2E034 (11/00)

(See criteria on back) O » Make Check Payable to-Departmant of Slat :
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CITY-5T-2PP R e 712 & -t A Ak 1G0, 00 wekkiR0.00
TLE [ oelete TITLE [ Change [ Additien
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TILE £ Delete TLE [JChange [ Addition
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SIGNATURE;
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver o1 trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ttachment with an address, with all other iike empowered.

changed, or on ai
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X SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #
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'« v+ . ° .David Fong, CPA, P.A.
. ' 1221 E. Robinson St.-
Orlando,  FL 32801
407-894-}55'{ (Tel_)
. 407-895-1357 (Fax)
D1v1s10n of Corporatlons
Annual Reports Flllngs
PAO Box 1500
Tallahassee, FL 32302-1500
August 21, 2001
e fﬁéar Slr/Madam, .- e o L
Ré: Document . # P950000 80076
NCL Internat10na1 nc. -
Thank you'for your response'of‘ﬁﬁly'24 2061; é“éopy of which is
enclosed. We are enclosing the 2001 UBR along with check of
$50 00 to pay balance due.
. Thank you for your_attentlon and éésis;aﬁce in this matter.
- " Yours truly, ] "'
:' @“M‘J’W .
David Fong




