2000 UNIFORM BUSINESS REPORT (UBR) 22

FILED
DOCUMENT # P99000010752 May 03, 2000 8:00 am

NOFAL, INC- Secretary of State
02-28-2000 90015 046 ***150.00
Principal Place of Business Mailing Address
12 SHAWNEE TRAIL 12 SHAWNEE TRAIL
ORMOND BCH FL 32174 GRMOND 8CH FL 221744318
R T N LD
20 B2 Dp Moverda 12 Sharvee 4
Suite, Apt. #, elc. Suite, Apt. #, exc. DO NOT WRITE IN THIS SPACE
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Zip 7 Country Zi Gountr " . $8.75 Additiona
¥ f 5. Certificate of Stalus Desired - .
5?—0 a—\-{ 3T,“()}1}/f él’jq VO/{/{I LA = Fee Required
5. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
E ) o~
NOFAL, ROBERT € Reber T~ Noe#C
y Street Address gct Box Numbgr is \%ot Ac%ab\e(
12 SHAWNEE TRAL P ST el TIAC
ORMOND BCH FL 32174 )
. i}
City gd [ z? @
OUm e ; FL | #39%
8. The above na i i i purpose of changing its registered office or registered agent, or bath, in the State of Florida. 7
- @4-'
SIGNATURE I 2 d % ()
Signature, T9ped or printed nmmmhwan\mla it apphicable, (NOTE: Ragistarad Agant signature requised when reinstating} DATE
- — m v mm o e . = i
9. This corporation is eligible 10 S&tISHT its Intangole s =i FILE.MOWULFEE IS $150.00. -, _ o \ection Financi
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $680.00 = | ' Election Campaign Financing O $5.00 Mmay Be
9T . Trust Fund Contribution. Added to Fees
(See criteria an back) “ Make Checls Payable to Department of State
11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presima~t 0 Dowe me O crange O Aasiion | 82
e RObop T WO it 3
STREET ADDRESS . STREET ADDRESS aed
CITY-ST-21P e SW o %LL F/bﬁ CITY-§T-21P g
adm - _ g
THLE 32 n\p Delste mE Ol thange [ Addition | €3
NAME L I . NAME
'STREEVADDRESS |, . - STREET ADDRESS
pry-stze T T T T CITY-§T-2P
TiTe 3 pelete THLE ¥ Ochange [ Addition
NAME NAME Q U\\
SEREET ADDRESS STREET ADDRESS \L
CITY-S7-2IP CITY-ST-21P \y \
TWLE 3 Delnte TLE hd \ < I Change (3 Addition
MAME HAME ]
STREET ADDRESS STREET ADDRESS \
CITY-§T-2P CITY-S3-2IP
e L] Delite e S [ Change - (J Addition
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CITY-ST-219 . CITY-ST-2P
TRLE T Y e TLE Octange [ Addition
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STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

1357 _heréby cerlily that the information supplied with this fiting does nol gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated of this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer of direclor
of the corporation or the receiver of trustee empowsred to exectia this report 4s required by Chapter 607, Florida Statles; and that my name appears In Block 11 or Block 12 if

changed, or on an attachrf::‘}' :;5 ‘;:.‘ - '»ail o _‘ J[l:l; : powere 4(}?’5/0 ’/F/%
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SIGHATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OF DIRBRINR ™, ¥ Dae Dayture Phone #




