/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095047

1. Entity Name

NCHIT, INC.

Principal Place of Business Mailing Address

223 PERUVIAN AVENUE
PALM BEACH FL 33480

223 PERUVIAN AVENLE
PALM BEACH FL 334804635

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90108 032 ***150.00

A R A

OO0 NOT WRITE IN THIS SPACE

Applied For

PALM BEACH FL 33480

City & State City & State 4. FEI Number 5 08
6 ?8450 Not Applicable
7 -
e Country Zip Couatry 5. Certificate of Status Desnred D $8 75 Additional
I P — e | - o 7 = - Fes Required __ __ _ _ .
- ~7 7" 6. Name and Address of Currént Regnstered Agent B 7 Name and Address 0f New Hegisiered Agent
Name
BROBERG' PETER § Street Address (P.O. Box Number is Not Acceptable)
223 PERUVIAN AVENLE

City

Zip Code

FL

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

Signatura, typed or printed name of ragistersd agent and btle if appiicabla.

(NOTE. Hsgustemd Agertt i

ired when reinstating)

DATE

9. This corperation is gligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW
After MAY 1, 20

S: FEE IS $150.00 )
.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depanment of State
11. OFFICERS AND DIRECTORS 12, ADDlTrONS/CHANGEs TO OFFICERS AND DIRECTORS IN 11 _
TITLE PDST O petete LE O Change [ Acdition | &
NAME BROBERG, PETER § NAWE =)
sTREeET ADRESS | 223 PERUVIAN AVENUE STRELT ADDRESS §
CiTy-ST-2IP PALM BEACH FL 33480 Ciy-§1-21P u
a
TMLE [ pelete TME [dchange ] Addition ) O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T- TPz | o s s = -0 L o e L Ceems oz e W CYSSTIP e | e = - T o2 e — et
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy §7-21 CITY-ST-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ verete TNLE [ Change [ Addition
i NAME NAME
' STREET ADDRESS STREET ADORESS
' omy-sT-2 CTY-ST-7IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation

p\ememal report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
to execule 1hs repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
| other like empowered.

indicated on this report g
of the Corporation or g
changed, or on an att

SIGNATURE:

17\ StiLSES\6E

Date Daytima Phane #




