2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000091964 Apr 21, 2000 8:00 am

1. Enity Name ecretary of State

NODCO, INC. ‘ 04-21-2000 90123 034 ***150.00
Principal Place of Business Mailing Address
1401 KINDEL COURT 1401 KINDEL COURT
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983.5%48 6414901
: ST v IR
/R75 TAMAM TAd(c
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
/00,(7'6'%?/2 wﬂ‘é‘ /:C— 65-0639845 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
.?3?{? :;-; W 5. Certificate of Status Desired O Feo Required
" -§-"Name and Address of Current Registerad Agent o - 7. Name and-Address of New Registered-Agent ~— "~ —~
Name
HENDRlX, BARBARA P Street Address (P.O. Box Number is Not Acceptable)
1401 KINDEL CT
PUNTA GORDA FL 33983
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Z/‘?M/}M VA %]ﬂgx Y ) GO

Signatura, typad or printed rame of registered agen and te i applicabls. [NDTE: Registered Agen! signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election C {an Einanci
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ' TrS;:t lgzn dacr)n O‘:\a;%:‘(ﬁé:ﬁncmg . fd%;%(?oh;:ﬁsse
{See criteria on back) O Make Check Payable 1o Department of State
11. OFF'CERS AND D'RECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change []’A‘ddinon
NAME HENDRIX, BARBARA P. NAME
STREET ADDRESS | 1401 KINDEL COURT STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL CITY-ST-2IP 33 7? 3
TME VS [ poteta TITE [*Thange [ Addition
NAME HENDRIX, MILISA NAME
STREET ADOAESS | 1401 KINDEL CT sneraovess | FY T T SyRA CJSsE 7.
arv-s-2¢ | PUNTA GORDA FL 33983 CITY-ST-2IP Por7T CRARLCOTTE , FL, 33952
TITLE v - == Clpelete— - TITLE - - - [ Change  [] Addition”
NAME SCHULDT, SHANNA NAME
STREET ADDAESS | 22258 ELMIRA BLVD STREET ADORESS
cimy-8T-21p PORT CHARLOTTE FL 33952 Ciry-81-28
1ITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 57-21P CiTy-ST-2P
TILE [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-1P
TALE {7 Dekete TiTLE O change [ Additian
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121f

changed, or on an attachment with an address, with ali cther like empowered.
SIGNATURE: Y-1¥-00 QPuf-25€-/322
Date Daytime Phone #

L0099

m



