2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P96000074400 Jan 18, 2000 8:00 am

1. Entity Mame
NCS OF FLORIDA, INC. Secretary of State
01-18-2000 90120 006 ***150.00

Principal Place of Business Mailing Address
N0 5 §TH 51 910 § 8TH ST
(FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-3707

TR 00003145, -

2. Principal Place of Business 3. Mailing Address H"“"Hll ll“" ) || " l” II l" ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59-3407015 Not Applicable
Zi t ‘ i C
P Country ap ountry 5. Cerlificate of Status Desired ~ [1 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S T e M e e R e e e e - R - - _ -
HUGHES, CHARLES A Street Address (P.O. Box Number is Not Acceptable)
910 S 8TH ST .
FERNANDINA BEACH FL 32034
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tile if applicable {NOTE: Registerad Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elect o
» ) ; 8 tion C. Fi

Tax fiing rgquwement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Tri;lg:ndagcfn?r?;uﬁ:: neing O fg‘gﬁohg:yesa e

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O pelete TITLE . O Change [ Addition
e HUGHES, CHARLES A e M « #S
STREETADDRESS | 9100 § 8TH ST STREET ADDRESS Q £$°4
orv-51-2¢ | FERNANDINA BEACH EL urY-S1-2p la Lslowl, fLA 32034
TME VP . O elete TITLE [ Thange [ Addition
NAME NORTON, THOMAS E NAME

STREET AQDRESS

CITY-5T- 2P ﬁ'md/l@ _ﬁ/@mﬁ 6 B3¢,

STREET ADORESS | 1780 OCEAN VILLAGE DR
omv-sT-2P | AMELIA ISLAND FL

THLE @Thange [ Addition
NAME

stweer anbress | IR 8“.:(. e {4 F

TLE . {VP g : [ Gelete

e CODY, JOHN S -
STREETADDRESS 1. 4050 PAYNE PARKWAY - - -

.5T- - -§T- - i EP SR

cmv-s-2p | o) IVE BRANCH MS CITY-ST-2P ( MS o3

me- L i O pelete TMLE _ O Change [ Adcltion
NAME X ) . . ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IF CITY-5T-29

TITLE [ Detete TITLE O change [T Addition
NAME NAME

STAEET ACDRESS : . STREET ADDRESS

CITY-51-2IP ' CITY-ST-21P

THTLE o ' 1 Delete TIMLE O Change (] Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P CITY-5T-2IP

13,1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemeftal 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 I{istee emppiverad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, of on an @jnt with faf address fyfith all other like empowered
SIGNATURE: A

2y 20D Hushs /-3-02 F0Y 3UM

snanaru‘ne Anoﬁpsf-gl PnlN'rEd NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayums Phone #

CR2E034 (9/99)



