2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025476 .
1. Entity Name . Mﬂl‘ 07, 2000 8.00 am
NTL PROPERTIES. INC. Secretary of State
03-07-2000 90070 045 ***150.00
Principai Place of Busine.ss. . Mailing Address
1329 HARDY AVE 1329 HARDY AVE
ORLANDO FL 32801 CRLANDO FL 32804-5242
= R AR R
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber Applied For
59—35%297 Not Applicable
Zip Country Zip : Country 5. Certilicate of Status Desired [ EBJS Additional
. ———— - ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALHN' MICHAEL K Street Address (P.O. Box Number is Not Acceptable)
1329 HARDY AVE
ORLANDO FL 32801
City FL Zip Code

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
Signalure. typed ar printed name of registerad agent and titte if applicable {NOTE: Ragistered Agent signature requirad whan rainstating) DATE
9. This Eorporatipn is eligibie to satisfy its Intangible FIL!:E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
(See criteria on back) c Wake Cha:;ik Payable to Department ot State
11. OFFICERS AND DIRECTARS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPVS [ Delete TITLE B¢ Change [ Addition
HAME HALPIN, MICHAEL K ' NAME
sTREET ADRESS | 1329 HARDY AVE STREETADDRESS [ 1 W0 . Y ALE |1 |
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP aaLendoe  Fl. 3% oL
T T O Delete TMLE ! " [Dchege [ Addition
NAME HALPIN, MICHAEL K NAME
sTreeT abDRess | 1329 HARDY AVE STREET ADDRESS
cry-st-2p 1 ORLANDO FL 32801 o ) CITY-ST-ZIP ) .
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE ] change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and a 2 and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee aopmwveored tert is repgrt as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

-—

changed, or on an attachment with an.a i [ ke emp/ ed
SIGNATURE: (. DAL A7 Ul @) g VA @Uo% fz5-614
SIGNA D TWED OR W NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #

M5 ey

(Ml



