2000 UNI"ORM BUSINESS REPORT (UBR)

DOCUMENT # PUASCOOOASZS, -
1. Entity Name

Nock Bealdh § Finsss Cocp.

Principal Place of Business

14135 (ke Candlewmnd CF.
o takes, FL 33014

Mailing Address

FILED
COMAR -8 AM 8: L9

413 Laka cm@}c@! SIICRETARY OF STATE
R\&.\.ﬁl@’ .4‘

3

2. Principai Place of Business
»

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

TRLLARASSEE, FRORIDA

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number | Applied For
(nS" o g (o \, %3 Not Appiicable
Zi Countr Zi Countr ) iti
P 4 P b 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j

_ Hoxe &_f‘\j&. _1?» Q«t_gires

13T Lake Con Slownd Cedrt—

e La ke, | Fu ‘330“‘\‘

Street Address (P.O. Box Number is Not Acceptabie}

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle f applicabls

(NOTE Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do s0.

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

{See criteria on back] O
1. N OFFICERS 4ND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AL E“".\‘r/ eé‘::((_.e e 5 [ pefete TTLE [ Changs [] Addition
NAME Narqert T endiewpnd Court et
sreeeraooress | 14131 La ke Qo Y STREET ADDRESS
ore-srze | Mook Bafes, I, 30 4y GTY-ST-2¢
THLE [ Delste TITLE [ change (] Addition
HAME Hawe A3 1 EEG0G——
STREET ADDRESS STREET ADDRESS 1314001 108011
CiTy-51-21P Ciry-S1-2P Sk IS0 00 sk ]TH 0D
TITLE [ Delete TITLE [J Change [ Addition
NAME R N o KNAME i R )
STREET ADORESS STREET ADDRESS -
GITy-ST-2IP CITY-ST-ZIP
e 3 petete TILE O ohange [ Addition
NAME NAME
STREET ADDPESS STAEET ADDRESS
CIFY-ST-2iP CITY-5T-2P
TITLE [ Delete THLE [ cChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE {7 pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stap | ' CITY-$T-2IP ﬁ

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Qm
ME OF SIGNING OFF|

£ £

ICIE§.‘0R CIRECTOR

2l 2ome 30T 1243302
\

Eate Daywme Phane #

CRZEQ034 (9/99)



