2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090110 May 08, 2000 8:00 am

1. Entity Mame
NMA ENTERPRISES, INC. Secretary of State

05-08-2000 90021 047 ***150.00

Principal Place of Business Mailing Address
3225 SOUTH MACDILL AVENUE #129 3225 SOUTH MACDILL AVENUE #129
TAMPA FL 33629811 TAMPA FL 336238171 VUITALUVYY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3405836 Not Applicabile
i . . - Zi i ) iti
Zp Country ' © Country 5. Certficate of Status Desired ~ []  $0+79 Additionl
Fee Required
6. Name and Address of Current Registered Agent _ B} __ 7. Name and Address of New.Registered Agent
Name
GHAHAM! DALE Street Address (P.O. Box Number is Not Acceptable)
3225 SOUTH MACDILL AVENUE #129
TAMPA FL 336298171
City Zip Code
o~ . FL
8. The above name ity iethis stateme the purpose (Wanging its registered office or registared agent, or both, in the State of Florida.
o ——
SIGNATUR
/s;@mra. ty*d m/rimed name nf)fstarad agent and title if applicable. {NOTE: Ragistared Agent signature roguirsd when reinstating) DATE
—
i o ) m
9.T p rporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 1
= ’ Trust Fund Contribution. Added to Fees
es criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delets TILE : [ change [ Addttion | -
NAME GRAHAM, DALE NAME N
STREET ADDRESS | 3005 W SAN ISIDRO ST STREET ADDRESS e
crv-s-2P | TAMPA FL 33629 GITY-5T-2IP u
TITLE O Delete TITLE O Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 Detete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADBRESS STREET ADDAESS
orv-st-ze [ CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STAREET ADORESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
1ILE [ pelete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or syptTementakreport is true and Aftcurale 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 rg stea empowered g #xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacp f address, with all i i -
ey
- ~ £ ?’
SIGNATURE: [~ < LN \ S A5-0pD 138391450
/ ‘ /r s:GNATl@NDTVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR A Dater Daytime Phona #

F LN



