2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 16, 2000 8:00 am
N M HOLDING CO. Secretary of State
05-16-2000 90171 015 ***150.00
Principal Place of Business Mailing Address
8081 COMMERCIAL BOULEVARD 8081 COMMERCIAL BOULEVARD
SEBRING FL 33670 SEBRING FL 338706616
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0766209 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Deslred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . e e Name o ) 7
MUHRAY' VALERIE N Street Address (P.O. Box Number is Not Acceptable)
8081 COMMERCIAL BOULEVARD
SEBRING FL 33870
City FL Zip Code
8. The above name?ntit submits this statement for the purpose yanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___\ h rh/(l/'/\ Z‘)/, If & /79}7/6?)
Signature, typed or printed name of registered agant and litla if #\icabk. {NOTE' Registerad Agent signature required when reinstating) '/ [#\TE
9. This corporation is eligible to satisfy ils Intangible FILE NQW!!! FEE IS $150.00 10. Election C ion Fi .
Tax filing requirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 0. Elocton Cambaion Francing - f‘fﬂt’o"g Be
{See criteria on back) O Make Check Payable to Depariment of State
11. GCFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE J Change {7 Addition
NAME MURRAY, RICHARD A NAME
STREET ADDRESS | 8081 COMMERCIAL BOULEVARD STREET ADDRESS
oT-sT-2¢ ) SEBRING FL 33870 CITY -57-71P
TITLE VP [ Delete TILE [ Change  [7] Addition
NAME NOELL, MYERS NAME
STREET ACDRESS | 1205 N.E. 95 STREET STREET ADDRESS
orv-s-7F | MIAMI SHORES FL 33138 G512
T ) 0O Delete TITLE [ Change [ Addition
 NAME NOELL, JAGULYN NAME :
STREET ADDRESS | 1208 N.E. 95 STREET STREET ADDRESS
CITY-ST-7IP MIAMi SHORES FL 33138 CITY-ST-28P
TITLE T ’ -t (1 Delete TITLE [ Change [ Addltion
NAME MURRAY, VALERi NAME
streer apoRess | 8081 COMMERCIAL BOULEVARD STREET ADDRESS
CiTY-ST-2IP SEBRING FL 33870 CITY-S7-ZIP
TITLE ‘ 1 Delete ANE (J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P CITY-S1-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CiTY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that ! am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; andth/atm/ name appsears in Block 11 or Block 12 if

changed, or on an attachment with an acdressiwith all other like empowered. —
— $3-605—
if forfohpz 05 V] .
SIGNATURE: __ /L MW’ MU 1] 120 4 7/‘0 L2233
Daytime Phona #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Sate




