2001 UNIFORM BUSINESS REPOBT;(UBR) FILED

DOCUMENT # P98000024936 Jan 20, 2001 8:00 am
1. Entity Name Secreta f
NCD CORPORATION ry of State
01-20-2001 20022 005 ***150.00
Principal Place of Business . Mailing Address
1625 WEST MARION AVENUE SUITE 2 1625 WEST MARION AVENUE SUITE 2
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950
. -
Suite, Apt. #, elc. Suite, Apt. #, etC. DO ROT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0333724 Applied For
Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e R I SIS, S o e e | e P — — S— e—
MOORE, JAMES E 1l Street Add P.0. Box Nurmber is Not Acceptable)
as ROA
1625 WEST MARION AVENUE SUME 2 reet Addrass (P.Q. Box Number is Not Accep
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if epplicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
8. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 - iﬁg?‘;ﬁn R e E{gﬁ%"lﬂgfe
{See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TILE ] change [ Addition g
NAME HILL, E. K NAME ’ 2
steer anoress | 3315 ANTIGUH BR. STREET ADDRESS 3
orv-si-ze | PUNTA GORDA FL 33850 oTY-T-21P g
(4]
THLE T [ Delate TILE [ Change [ Addition 8
NAME HILL E. K NAME
streeT aooress | 3315 ANTIGUH DR. STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33950 CITY-ST-ZIP
TITLE 5 {] Delete TILE {1 Change [ Addition
NAME "HILL AMY P ' TNANE h '
streeT aporess | 3315 ANTIGUH DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-§T-2IP
TMLE VP O pelete TITLE [1cChange [ Addifion
NAME HILL, AMY P NAME
steeet anoress | 3315 ANTIGUH DR. STREET ADDRESS
CITY-ST-ZiP PUNTA GORDA FL 33950 CITY-$T-2IP
TITLE [ Detete TITLE [T change [ Additicn
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-21P GITY-ST-ZIP
TIE 1 Delete TITLE [ Changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if

{/é/ Y4 /Rl

13. 1 hereby certify that the information supplied wi
indicated on this report or supplemental ¢
of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

3
3

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

4




