2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P98000086906 Apr 07,2000 8:00 am
NDOC, INC. ecretary of State
04-07-2000 90057 046 ***150.00
Principal Place of Business Mailing Address
3303 S.E. 218T PLACE 3903 S.E. 15T PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 339101733
ke > N ARG AR
PO. Box 101733
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
Cape Coral TFlorida YRR 65-0862718 T
e Country g‘g 910 Ugi;mlry 8, Certificate of Stalus Desired O ?eae.;esq L‘:;ﬂe‘ﬂﬁ""al
R __ 6..Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name
DAVIDSON‘ NANCY [ Street Address (P.O. Box Numt;er is Not Acceptable)
3903 S.E. 21ST PLACE
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signatura, yped or printed nama of registered agent and bt it applicable {NOTE. Registered Agent signature required when rainstabng} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 i e
10.
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 E:E;:I,gﬂnc;ag ;::inuiz: neing 0O fgﬁqohgiife
{See criteria on back) O Make Check Payable o Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [] Change [ addition
NAME DAVIDSON, NANCY | NAME
sTReeT ADoRESS | 3903 S.E. 21ST PLACE STREET ADDRESS
CITY-53-ZP CAPE CORAL FL 33904 CITY-ST-2IP
TITE v O Deiete TILE [0 Change [ Addition
NAME CARABINE, DANIEL T NAME
sTaeer amoress | 3903 S.E. 21ST PLACE STREET ADGRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2P
me - . ] Delete TILE . ( Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [O Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this re;{%t or supplemental report is trug

' iné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmaticn
of the corporation orihe receiver ar trustée empowe: %

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bther like empowered.

changed. or on an attachment with an addresg, with 2

SIGNATUREJA_‘M. N SOV T ~P.2 0o AtlsH21929

GNATUR] ANKYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Baytime Phone #
N

CR2E034 (9/99)



