FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90032 018 ***150.00

2001 UNIFORM BUSINESS REPORT (UQR)
DOCUMENT # P98000041329 o

1. Entity Name

NARINVINDRE INC.

Maiting Address

420 N. HARBOR CITY BLVD.
MELBOURNE FL 32935

Principal Place of Business

420 N, HARBOR CITY BLVD.
MELBOURNE FL 32935

2. Principal Place of Business 3. Mailing Address

DA AT

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

WO 1D

City & State City & State 4. FE! Number 59_3509300 Apgplied For
Net Applicable
i ety Zig —Count . N it [ —
= 4 ity . Certiicale of Status Desired $8.75 Additienal -
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUECHENBERG, GLORIA '
Street Address (P.O. Box Number is Not Acceptable)
2945 DENHAM RD.
COCOA FL 32926
Cit Zip Code
Y FL | “Poede-
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Hegisterad Agent signaturs required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:igl'(Z[lﬂiarcn;)rilr?gul;::ncmg fg'gﬁohg:zsse
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D (7 Delete TITLE [ Change (O Additian g
NAME KUECHENBERG, GLORIA NAME =)
STREET AUDRESS | 420 N. HARBOR CITY BLVD. STREET ADDRESS P
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-ZIP a
(8]
TILE D O Delets TTLE Ochange [ Agdton | &
NAME COLZANI, DANIEL A HAME
STREET ADDRESS | 925 OSPREY LN. STREEY ADDRESS
- CI:ST-28 | ROCKLEDGE-FL-32055. =572 e
TME D Xnerete TILE O change [ Addition
NAME PATTERSON, GLORIA P NAME
STREET ADDRESS | 41 WESTMORE ST. STREET ADDRESS
CITY-ST-2IP PROWDENCE R' 02910 CITY-ST-2IP
TILE [ petete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TILE 3 Delete TITLE [J Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby centify that the information supplied with this filiné; does not quallfy for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
accurate and that 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NR54-G10(

ING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF.

~RO0]

4 Daytime Phcne#

o




