2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000047336 Jan 24, 2000 8:00 am
ey ane Secretary of State

NABU, INC. 01-24-2000 90094 050 ***150.00
Principal Place of Business Mailing Address
1000 WINDERLEY PLACE. #8 P.0. BOX 608534
MAITLAND FL 32751 ORLANDO FL 32860-6534 Leind8at
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3514673 Not Applicable
Zip Counry Zip Couriry £. Certiticate of Status Desired [} $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
I{ggml%EBHELEhY‘AE&CE’ £ Street Address (P.O. Box Number is Not Acceptabie)
MAITLAND FL 32751
City FL Zip Code

8. The abeve named entity submits this statement 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 ttle f applicdble (NOTE" Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - ‘
Tax fi!‘m;requirememg:md elects toydo 30. : " After MAY 1, 2000 Fee will be $550.00 10. Elect\on Campalgn Financing 0 $5.00 wmay Be
g I rust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O] Delece T [ change [ Adcition
NAME LAFRATTA, BERNARD NAME
sreer anoress | 1000 WINDERLEY PLACE, #8 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-5T-ZIP
TITLE P [ elete e Clchange [ Addition
NAME ROBINSON, JONW NAME
street aocress | OPHELIA COTTAGE, OUTWELL RD STREET ADDRESS | _ -
cIry-S7- 2P NORDEL PH-NORFOLK UK PE38- OBH CITY-sT-21P
TiHE ] KX velete e S )XLChange [ Auditian
NAME O'NER, JERRY NAME O'Ne. Terapy .
streeT sooress | 1000 WINDERLEY PLACE #8 STREET AOBRESS | oo © Wi NDEILLE‘/ PLAC":"-— +# &
CITY-$T-ZIP MARLAND FL 32751 CITY-5T-2IP M AITLAND, Fe. 22 ?5 [
TITLE [ Delete TITLE . [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palate TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby _cerlify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07¢{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 recelver or trustee empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfywith an address, with all other em;})wﬁ

fo "

/ ,.;,ZZL /-/7-00 (fo7)875-f0a2

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

SIGNATURE:

CR2E034 (9/99)



