R FILED b
‘20q2 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am g

1 Entiy Name P98000024936 Secretary of State  a.
NCD CORPORATION 02-11-2002 90143 047 ***150.00 "
Principal Place of Business Mailing Address
1625 WEST MARION AVENUE SUITE 2 1625 WEST MARION AVENUE SUITE 2
PUNTA GORDA FL 33950 ) PUNTA GORDA FL 33350
2. Principal Place of Busi 3. Mailing Address ‘ ’Im"’ “I llm ‘lm “I“ III“ III“ I|“| “|” I‘III mlllml |||| ’"l
| ] Al ~DMT SPRE | pmED \j)-ch S
Apt. #, etc. ' fulle At #, etc. DO NOT WRITE IN THIS SPACE
i? Sacaranda B, S’DJ’acaranda Blvd
|ty & State & State 4. FEI Number Applied For
dnice, L Vi ice. 650833724 o Aol
Zip. Country Z 4 Country i ; $8.75 Additional
3[__, 2 q 2 u 6 A %q 192 u 6 A 5. Certficate of Stelus Desired (] 2513 Adcl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - . - - - "“--:*—'Namé" - ———— T T i e
MOORE’ JAMES E I Street Address (P.C. Box Number is Not Accepiable)
1625 WEST MARION AVENUE SUITE 2
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entitir submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name af .-eAgislered agent and lile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigitle to saﬁsfy its Intaﬁg‘:ble FILE NOW!i! FEE IS $150.00 10. Election Gampaian Financi
- . X paign Financing $5.00 Mmay Be
Tax filing requirement and elects 10 do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State ;
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 -
TITLE P 3 Delete TITLE P Ethiange [ Addition | S |
 NAME HILL, E. K NAME Hill, E.K, e |
street aooress | 3315 ANTIGUH DR. stree7 aoess | Gy Ul C-Kad 'Pv_hof‘ § :
CITY-ST-2IP PUNTA GORDA FL 33950 GITY-g1-2IP Verice, FL 24290 §
e T O oelet TTLE T ETChange (] Agdition | &S |
s | HIL E K NAME Hr” Fx. |
STREET ADDRESS | 3315 ANTIGUH DR. STREET ADDRESS | (poq3, ['Jn r_j(dd te-FDT"
erv-st-7¢ | PUNTA GORDA FL 33950 CITY-ST-20P \fc Nnice, FL— 3429 )
TLE S B-tretete—————f —HRE- Fehange—[o] Addition-
NAME HILL, AMY P NAME H: ", Am
sTREET ADDRESS | 3315 ANTIGUH DR. STREET ADDRESS QHS i ad?& fo‘
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP VP ani € e, e 3n24.a
TLE VP O Delete TLE \V/d B Change [ Addition
NAME HILL, AMY P NAME Ui, Ao Zk
STReeT ADDRESS | 3315 ANTIGUH DR. STREET ADDRESS q"l')' T cdee fD(
CITY-5T-2IP PUNTA GORDA FL 33950 CITY-ST-2IP Ve i (e, FL U244l
TILE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CIty-ST-2IP
TITLE .. U Detete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
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 information
indicated on this report or supplemental report js.true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if
changed, or on an attachment with an J like empowergd.
SIGNATURE: ___SIGZ7/ O, REQUIARS | / Ayﬁjx 79/- 19-2273
SIGNATURE Ay!'rvpen OR PRINTJD NAME OF SIGNING #FFICER GR DIRECTOR I4 fate Daytims Phone #




