2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000009418

1. Entity Name

NHK CORP. Secretary of State

05-01-2000 90016 045 ***150.00

Principal Place of Business Mailing Address
8973 - 109TH LANE 8973 - 109TH LANE
SEMIN OLE FL 33772 SEMIN OLE FL 337744633

Aoda3208

g e T it e NNAINANININ R

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

bliaewaTet, FL LARGO , FL VRN 75565 Y4 e

Zig Country Zip Country " i $8.75 additional
3 375-{ 33774 5. Certificate of Status Desired [} Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

gtgggENiTégl#?HL:ﬁlé s 81/? Adﬂdjasépy.%laox N!imbsr i %cepW - - : B -

SEMIN OLE FL 33772

Y QLEAR WATET FL | 28965

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,

o MR S, hwcewr LR ES A Werieoni— 3/22 /o0

Signalure, lyped of printed name of registered agent and title 1! applicable, (NOTE: Ragisteroﬂgant signalture required when reinstating) DATE
9. 1h|sf$0rporatw9n |see!t\g|:I; icI) s?tlffyc;ts Igtanglble A Flhiy?v;!ébFEE |$i $1 50.50500 10. Election Campaign Financing $5.00 May Bo
ax nng rgquwem ntand elecls to oo so. fter » 2000 Fee will be $ 00 Trust Fung Contribution. 0 Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Detete e - Screnge T Acdition
NAME KOCH, NORBERT NAME e
SIREET ADDRESS | 8973 - 100TH LANE sweroness | /G KD AADOVA DR,
on-si-2P | SEMIN OLE FL 33772 ciry-S1-27 AR&GO, FL 3 3'77’1[
THLE 3 celete TITLE / [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE (] Delete THLE [ Change [ Addition
NAME - - NAME TR e )
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-S1-21P .
TITLE ] Delpte TITLE [ change (] Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1iliné; does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em erl
SIGNATURE: M%Qfﬁ*{i Kocl: . & Y-22-00 T3~ Y4/~ 6 ££O

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR \, Date Daytime Fhane #

May 01, 2000 8:00 am

-



