2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NDT ENTERPRISE, INC.

DOCUMENT # P98000062632

Principal Ptace of Business

10005 WEST HILLSBOROUGH AVENUE
UNTT 17
TAMPA FL 33615

! Maiting Addrass

10005 WEST HILLSBORQUSGH AVENUE
UNIT 17
TAMPA FL 33615

2. Princlpal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

e FILED
Mar 08, 2001 8:00 am

Secretary of State

02-13-2001 90598 025 ***158.75

P
IR

DO NOT WRITE IN THIS SPACE

4. FEl Number 59'3522960 Applied For

City & State ) " City & Siate
' Not Applicable |,
Zp _ Country ' ap Cauntry B. Ceriificate of Status Dssired [ 98-79 Additional
e - B o Tt S i tstend et et T FeaRequirad .- —.
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglstsred Agent
S T . R p— e !. = - o= - - - =~Narne_- e e o . e UUR S —
AMERILAWYER Streat Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code .
, FL
8. The above namad entity submits this statamefn for the purpose ol changing ks registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signakute, fyped of pHNKR RGO Gf IQISIEod Lpent and tre f eppicabie {NOTE: Rlegistorad AGont spnanrs requined whwn reinstating) DATE
[ - P
8. This corporation Is efigibie to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Tas filng requiramént and electa 10 do so. - After MAY 1, 2001 Fee will ba $550.00 Slocton Campaign Fnanond 1y §5.00 May Be
i 3 o Fees
(See criteria on back) : Make Chack Payable to Department of State
11. -OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD : 3 Detere TILE [CJchange [0 Addilion
e DOAN, THUC-NU _ AAVE
sraeer aooess | 10005 WEST HILLSBOROUGH AVENUE  STREET AORESS
CiTY-ST-2P TAMPA FL 33615 | SITY-5T-2P
me ' [ Delete WLE Dicrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
—|.cmy-st-P | . CTY-ST-21P L _ )
TALE O pelete TIME Clcrange [ Acdition
=7 |- SVREET ADDRESS | = —— T - e TR e T - - 'STREETMRSS’ - e e A _—
ciry-ST-2P ciry-51-21P
g [ pelete THLE [1Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-IP
THLE ] peete THLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST7-2P CITY-ST-2P
TnE 0 Deete it O Cienge [ Addition
NAME ’ NAME
STREET ADDRESS _ . STREET ADDRESS
CITY-ST-2P ] . ; CITY-$T-2P
13. | hereby certify that the information suppﬁed:wﬁh this filing does not quality for the exemption stated in Section 1 19.07’3)(0. Florida Statutes. | furiber certity that the information
indicatad on this report o supplemental raport is true and accurate and tat my signature shall have the same legal effect as if made under cathy that | am an officer or director
of the corporation of the receiver or trustee empowerad to exacute this report ag required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addrc;ss. with all other like empowered
SIGNATURE: B34 8641864
' Deytims Phone #

CR2E034 (10/00)



