2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029356

1. Entity Name

NADGOB INCORPORATED

Principal Place of Busingss

19321-C US HWY 19 N, STE. &0Y
CLEARWATER FL 33764

Wailing Address

19821-C US HWY 18 N. STE. 801
CLEARWATER FL 33754

2. Principal Place of Business

3. Mailling Address

Suile, Api. #, etc

Suite, Apt. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90372 046 ***150.00

K

IEIIAR R DHODAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElMumper  §O-35(2243 Apgriea For
' Not Apgicab.e
Zi C t s C I i
Ip euntry P oy 5. Certificate of Status Desired O $8.75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAWRON, MARY
19321-C US HWY 19 N, STE. 601
CLEARWATER FL 33764

Street Address (PO, Bax Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

S‘QI".aZLlf(“ typed or proted name o registared agent and titie 1apalicable

sMOTE. Reg stered Agent signature sequired wren reinstaing) CATE

9. This corporation is eligible to satisty its Intangible
Tax fiing requirernent and glects to do so.

FILE NOWIN FEE IS $130.00
After MAY 1, 2001 Fee will be $350.00

10. Election Campaign Financing

$500 May Be

(See criteria or: back) O iaie Checlk Payable to Deparimani of Siate Trust Fund Contrioution. Added to Foes
11. QFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete THILE P f¢) Change [ Acdition
HAME LAPINSKI, BOGDAN NAIE BOGDAN LAPINSKI
serci anostss | 59-30 57TH RD. STREETADDRESS {7779 N HOLIDAY DR.
CTY-87-71P MASPETH NY 11378 CITY-5T-Z1P SARASOTA FL 3 4 2 3 1
TITLE T Delste 1Lk [ Snange [ Addition
MAME SAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CHTY-5T-71P
TMLE T Delete TITLE [ Change [ Acditon
NAME AEME
STREST ADDRESS SIREE] ADCRESS !
CITY-ST-71 OITY-$7-7/7
TILE ] oeiete TITLE [l change [ Additior:
MAME AN
STREET ADDRESS STREET K2DRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ peete TITLE [ Shamge [ Adcition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p oY -ST-2P
TITLE O Delere TLE [ charge (L] Adaion
BlAME NANE i
STREET ADDRESS STREET ADDRSSS
CITY-ST-11P ITY-ST-ZiP

13. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)!), Florida Statutes. | furiner certify that the information
micated an this report or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an off.cer or director
of the corporation or the receiver or trustes empowered 1o execute this repart as reguired by Chapter 807, Fiorida Statutes: and that my name appears in Blook 11 or Block 12 i

changed, or on an altachment with an address, with all other like empowered.

P aoo/m& {,a-n i‘(&,\/(/"‘ ’

Boapin AAPINSEN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

”;9!4)021/0!

Dayime “hona 4

b

CR2£034 {10/00)



