l
2000 UNIFORM BUSINESS REPORT (UBR}

FILED

|
DOCUMENT #
DOCUN P98000024936 Mar 23, 2000 8:00 am
NCD GORPORATION Secretary of State
i 03-23-2000 90004 031 ***150.00
Principal Place of Business Maili >g Address
1625 WEST MARION AVENUE SUITE 2 1625 WEST MARION AVENUE SUITE 2
PUNTA GORDA FL 3330 PUNTA; GORDA FL 33950-5200
= e T RO RRARRI T
Suite, Apt. #, etc. Suit@a. Apt. #, slc. DO NOT WRITE IN THIS SPACE
|
City & State City;& State 4. FEI Number Applied For
i 65 0833724 Mot Applicable
2ip Courtry Zip! Country 5. Cenificate of Status Desired | $8'75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T . : . Name -
MOORE JAMES E Ul ‘. Sireet Address (P.O. Box Number is Nol Accepiable) 1
1625 WEST MARION AVENUE SUITE 2
PUNTA GORDA FL 33950 |
City FL Zip Code

8. The above named entity submits this statement for the purp(r?se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i

CR2EN034 (9/99)

Signature, typed of prated nama of registered agant and hHa f appl}cahle. (NCOTE. Raqistered Agent signature required whan reinstating) DATE
: N o : "
9. ihzsﬁc»orporau?n is ehgxblc;e i? satlffy(;ts Intangible ~ FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantibution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P © DO pelets TLE O change [} Adtition
NAME HILL, E. K ‘ NAME
sTReeT ADDRESS | 3315 ANTIGUM DR. f STREET ADDRESS
Giry-1-2P PUNTA GORDA FL 33950 L airy-ST-2IP
TITLE T " O Deete TITLE [ change [ Addition
NAME HILL, E. K . NAME
STREET ADORESS | 3315 ANTIGUQ DR. : STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 ! CITY-ST-21P
TITLE S T A%‘_Dqﬁe—]ém - ¥ v - — - ] Change -~ Addition-l- -
HAME HILL, AMY P ' NAME
STREETADDRESS | 3315 ANTIGUH DR. ' STREET ADDRESS
CITy-ST-2P PUNTA GORDA FL 33950 f CITY-8T-2F
TILE VP O Delets THLE [Jchange [ Addition
NAME HILL, AMY P ‘ NAME
STREET ADDRESS | 3315 ANT]GU;Q- DR. . STREET ADDRESS
CiTY-ST-2iP PUNTA GORDA FL 33950 . CITY-ST-2IP
TLE " O e e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP \ CITY-5T-2P
TTLE i O Delete e []cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing d,oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or directoer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 it

changed, or on an attachment with an adress 7like empowered.
SIGNATURE: Ko7 242 9/—/7/ & 9 V/Vf 2-2273

s:cmrunyvpen OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR frate "Dayume Phone #

Cd



