2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000074714 May 08, 2000 8:00 am

1. Entity Name

NDFI, INC. Secretary of State

05-08-2000 90111 013 ***150.00

' Principal Place of Business Mailing Addreass -
| 2244 HERITAGE GREENS DRIVE 2244 HERITAGE GREENS DRIVE
NAPLES FL 341193310 NAPLES FL 34119-3310
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FElNumber e araran Applied For
Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired ~ [] fese';g‘ lﬁg;’;““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘L . e | Mame STEVEN_.M QUINN e
' QUINN, STEVEN M Sreot Ad TAge T
13535 EAGLE RIDGE DR, APT 735 e ﬁﬁ{ ﬁer G éﬁﬁ?ﬁs DRIVE

FORT MYERS FL 33912

Y NAPLES FL |35119-331

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 - /_S{EVEN M QU I NN s PRES I DENT
Signalture, typed or printed name of registered agent and title it applicable {NOTE: Regts1er am signature requ:r hen reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWII! F $1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 ;|| be $550.00 T O N
o Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to egartment ofState
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D ] Delste TITLE . [ change [ Addition
NAME QUINN, STEVEN M NAME
sTREET ADDRESS | 2244 HERITAGE GREENS DRIVE STREET ADDRESS
“ovstze [ NAPLES FL 34119-3310 Ciy-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ' CITY-8T-2IP
wme L o . _  _Moewete ___§ me 1 ‘ e N [ Change ___[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Dalata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Delete TITLE L [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7ZIP
13. | hereby certily that the mformanon supplied with alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or su d that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rekg is report ag-fequired by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or on an attachmel ‘. an ad ress, with all othe, d
Xt . :
SIGNATURE: 5 WM QUINN, PRESIDENT 47/) [/A 0
hl SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR aIB - Daytime Phene #

CR2E034 (9/99)



