2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pa70000949 11

1. Entity Name

NFL V%dtng I nc.

v

Principal Place of Busingss

174s” Thereoghreef Dr
Cobhe EI 3473/

Mailing Address

1743 Thorevg
Gobhe. Fi1 34723y

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90046 022 ***150.00

bﬁedﬁf'

80096556

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
6—q 3‘4 7(0 Q S "/ Not Applicable
Zi Countr Zi Count iti
P Y P uniry 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

6r~<—‘-—n=(o~,
17445
Qothe. =

Michae f
Therowg bred Dr.
34 23y

Street Address (PO. Bax Number is Not Acceptable)

City

Zip Code

FL

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

Signalture. typed of printed name of registered agenl and title f applicable

[NOTE' Registered Agent signature required when remnstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to de se.
{See criteria on back} I

10. Election Campaign Financing'
Trust Fund Contribution.

5500 May Be
Added to Fees

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

TITLE Y] O pelete TITLE [ Change  [_] Addition
NAME Gpm\da ~ ) mlbhad NAME

sieer aooness | 12 4 & Thorovg brecdd Dr STREET ADDRESS

CIY-S7-2P Ccbro- FiI 349 24 CITY- ST-2IP

TILE [ Delele TITLE [Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-71P

TMLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREETADDRESS | .__  _ ) ) _ STREET ADDRESS _ _

CITY-ST-7IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TILE [ cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P OITY-ST-20P

g exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
; ignature shall have the same tegal effect as if made under oath; that | am an officer or director
g th|s reporAs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytme Phone #

CR2E034 (9/99)



