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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000039610 Jan 22, 2000 8:00 am

1. Entity Name
N3M, INC. Secretary of State

01-22-2000 90007 019 ***150.00

Principal Place of Business Mailing Address
13121-A N DALE MABRY #10 1500 WORTHAM TOWER
TAMPA FL 33618 2727 ALLEN PKWY

Us HOUSTON TX 77019:2115 06003182

Suite, Apt #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number y Applied For
58-2237935 Not Applicable
Zip < f Coumry | Zp o - | Ceunty e e g - STCHE of Sidius Dosied | L] 99-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCHANT’ JOHNNIE Street Address (PO Box Number is Not Acceptable)
2410 W JETTON AVE
TAMPA FL 33629
Cit Zip Code
e ’ FL | ™
i 8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: ?‘i DT th
SIGNATURE
Signature: lyped or prmleﬁ name of regwszarad agent and title If applicakia. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporatlon is erlglble to satlsfy its Intangible FILE NOW!I! FEE IS $150.00 ' I .
10. El Fi
Tax filing requiremant’and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, o OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP O Delete TmE [ Change [ Adtition
NAME MERCHANT, JOHNNIE NAME
STREET ADDRESS | 2410 W JETTON AVE STREET ADDRESS
CITY-ST-2IP TAMPA Fi_ 33629 CITY-S§T-2IP
TITLE ovpP ' O Detete TITLE O cChange  [_] Addition
NAME NICKEL, BRUCE NAME

STREET ADDRESS | 19222 OAK VIEW TERR. STREET ADDRESS
CITY-§1-21P HOUSTON TX 77094 CITY-ST-21P

TITLE ow . 7 Celete I THLE O Change (] Addition

NAME SCHNAKENBERG, MICHAEL NAME

STREET ADDRESS | 3119 ROBINSON RD STREET ADDRESS

CiTY-ST-ZP MISSOURI CITY TX 77459 CITY-ST-2IP

TITLE DVP-‘ ' [ Delete TTLE [ Change [ Addition
NAME MUNCHAK, MICHAEL HAME

streeT ApoRess | 9155 SADDLEBOW DR STREET ADDRESS

CITY-5T-ZiP BRENTWOOD TN 37027 CITY-ST-2IP

TILE DvP ] Delete TILE O] Change [ Acdition
NAME MATTHEWS, BRUCE NAME

sTheeT aboress | 3008 E. CREEK CLUB STREET ADDRESS

orr-si-ze | MISSOURI CITY TX 77459 CITY-ST-21P )

TITLE -DTS [ Delete TITLE [ Change  [] Addition
NAME FRANKE, DAVID NAME

sTReeT ADDRESS | 814 WYCLIFFE DR. STREET ADDRESS

CITY-ST-2P HOUSTON TX 77079 CITY-S1-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indficated on this report or supplemental report is true and accurale 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowared.

SIGNATURE Aﬂmﬂﬂ/m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTO)|

LA R

i

1/ ov (23)529-9334

7 Joate Daytme Phone #

CR2E034 (9/99)



