. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

al .
~. DOCUMENT # P96000079046 Jun 07, 2000 8:00 am
1. Entity Name ]
NOMAD RELOCATION, INC. Secretary of State
06-07-2000 90009 039 ***150.00
Principal Place of Business V Mailing Address
2782 NW 29 TERR 2782 NW 29 TERR
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311-2097
us us .
P P OO0 T
T08 Sriniine Aetn | 70X STrAipe 2D
Suwile. Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Number Applied For
%M?’ 2D » - .LOL iy omonn, e : 65-0687907 Not Applicable
Zip ) 202 7/ CZU_H:L Zip 3 ,302_7. Cc;in_l(ryé* 5. Cerlilicate of Slatus Desired [N fg‘g?ql'ﬁ?g;ﬁona'
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = Na—m'efg.‘-;;:;—'——w‘, . \;7 == < - . R -
1 R A—d— FER - .
o ADAMS, MARSHALL A Sireel Address (P.O. Box Number is Not Acceplable)
. 4400 WEST SAMPLE RD & 7o 2 STreiuws. o b
i STE 12 e T T
CQOQNUT CREEK FL 33073 C.; = e e ' : , ‘
. | L N e ) = o T i
\ "oiigromss . i FL 330240
8. The above n \N 4

ity submits this stalement for the purpose of changing its registered oflice or regislered agent, ar.both. in the State of Florida. . .
‘ﬂ/ G

siGnaTURE 0% [~

%naﬁm, w:)E’.! o prnted namea of regislered agenl and Mie if applicabic. (NCTE' Regisiercd Agen: s‘gnature roguerad when iensiatrig) DAIE /
9. This corporation is eligible to satisty its Intangibte . . . }
10.
Tax fiting reguirement and efects o do so. _Er!ecl“::m ?:IaCmo?\?rlig:J” :;r:‘ancmg 0 fdsdegct, l\'.gay Be
{See criteria on back) -~ . O v ust Fun u o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 0 O celee TILE C} Change (1 Addmien

NAME PIER, SHRAGA MAME,

sizeet aonress | 1406 MIRA VISTA CIR STREFF ADDRESS

Cly-S1- b WESTON FL 33327 CIy-ST-2ip

TTLE O oelete TITLE O change [J Adddion

NAME NAME

STREET ADDRESS STREET ADDRESS

rry-S7-21P CITY-ST- 2P

TILE ) {7 Delee TiLE C)change ] fudition
- NAME™ e T mm e - = B I R

STREET ADDRESS STRECT ADDRESS

CIvY-ST-2IP CITY-ST-2IP .

TtL ) pelee | |t J Change [ Adciticn

NAME RAME

STREET ADDRESS SIREET ADDRESS

ory-SI1-21p CITY-ST-2IP

TInE . 3 pelete NTE ‘ [0 Change [ Addition

NAME NAME ‘

STREET ANDAESS . STREET ADDRESS

CIY-§1- 4P ~n CITY-ST1- 2P

HItE 7 vetele UTLE [ Change (] Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

CIvY -S1-2IP Ciy-S1-21P

on supplied with this filing does nol gualily for the oxemplion stated in Section 118.07(3)(i}, Frorida Statutes. | further certity that the information

mental report is rue and accurale and thal my signature shall bave the same legal cflect as il made under calh;.thal | am an officer or director
of the carporation or Ihe receiyeNgr truslee empawered 1o execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12
changed, or on an allachment

n address. with all other like empowered. ,
SIGNATURE: 9( Wlfﬁ/ [ ////UV ‘fl/“l- am-~-3770

i

13. | hereby cerbily that theynto
inchcated on this report & su

N\ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR‘NRECTOR Ddyting Flonis &




