2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P800 1 0596 |

1. Entity Name

NABLL ECOYADIGHT TPA.

Principal Place of Business

2642 WESTHOE DEIE
HAANDe, FL 32337

Mailing Addross

12 SY WWBTIHOPE-
OLLANLGFL 32§37

p

2. Principal Place of Business 3. Mailing Address

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91180 030 ***150.00

vE

T
Sonitwng s

Suite, Apt. ¥, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 354 G 42.‘ 5 Not Applicable
o Country Zp Country 5. Cortifcatoof Status Desied  []  $8-75 Additional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
ELOUARDIGH |, NAB T PA- — - [P — o —— ——— = |
254 WES] l—@OPE DAIVE Street Address (FO. Box Number is Not Acceptable)
OLLaNDo, FL 32837
City FL 2ip Code
8. The above named antity submits this statement for the purposs of changing its re-Jlstered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signeture, typed of pinisd name of regisisrsd agent and lithe # applicable. (NOTE: R gistarod Agent signazunt requinsd when reirsiating) DATE
9. This corporation is eligible 1o satisty it Intangible \ 0°0 10. Eloction G Financi
Tax filing requirement and elects to do sa Er::t mm&wm fdsde?jct.ohng °

{See criteria on back) :
1. OFFICERS AND DIRECTORS '1 2, ~ ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
e PVsT ELOH;Q-ED!G&?WLD%% e O ctarge O Aciion | 3
e 1254 WESTHOPE DLIVE ol <
| OLLANDS, FC 32%37 s 3
e [ peiete mE O change [ Agdition g
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§T- 20 _ CITY- §7-2P
T ) Desete TIE CJcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-21P
e B Detets TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap Ciry-s1-2IP
TME [ Delete mEe O Change [ Addition
NAME RAME
STREET ADORESS STREEY ADDRESS
CAY-ST-DF CITY-ST-2P
TITLE [ Delata ul D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-St-2P e CITY-S5T-2P

13. | hereby certify that the information supplied with this !:j;ag does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
accurate and that my s gnature shall have the same legal e
- of the corpCration or the recaeiver or trustee empowered {0 execute this rapon as r>quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicatad on this repon or supplemental report is true

changed, c*on an & t with an & with all other like empowered

L ELoustd | g, PUST LI/Z?/QI

ect as if made under oath; thal | am an officer or diractor

7GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR D 1ECTOR

Dayure Phgng »

e 7y



