* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

:
f
#
{ .
| | DOCUMENT # P99000017485 Jan 18, 2000 8:00 am
] 1. Entity Name S r}] S
f’ NOCK RTAINMENT GROUP, INC ecreta of State
f .
f ENTE ! 01-18-2000 90080 032 ***150.00
;
'E; Principal Place of Business Mziling Address
b | 3880 PIN OAKS ST. 3860 PIN OAKS ST,
b SARASOTA F TA FL 34232-1242 * B
! L 34232 SARASO 2 8 0 U b h 9
i .
#
5 2. Principal Place of Business 3. Mailing Address “II”I H | | ||
i
W Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H
[ City & State City & State 4. FEI Number | Applied For
f, LDF% - O S q (,35\4 Not Sl 05
] i Zi Count it
3 Zie Country P ountry 5. Certificate of Staius Desired O $8.75 Additinal
Fee Required
Lo - 6. Name and Address of Current Ragistered Agent - . . - - - 7. Name and Address of New.Registered Agent -
Name
NOCK' EUGENE A Street Address (P.O. Box Number is Not Acceptable)
3860 PIN QAKS ST.
SARASOTA FL 34232
f 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
] Signature, typed or printad name of registered agent and il it applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
. o . ) "
9. 1h|sr<|:‘orporat|9n is eltlglbl‘e t? saufiydlts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax flling requirenent and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) . Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TITLE VO O Delets TILE [Jchange [ -0
: NAME Ev Sene Al K P-T-5 NAME
: STREET ADDRESS 3 60 Qin OnES 5’f M STREET ADDRESS
CITY- ST-2P )// CITY-ST-2P
: =Eeonseh Pl 3¢33 -
; THLE O Delete TITLE Clchange [
) NAME NAME
STREET ADDRESS STREET ADDRESS
CRy-S§T-ZIP CITY-ST-2IP
TITLE. R E . . i [ pelts . . & TIE . [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ Delate TITLE [change O
_ NAME NAME
= STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-S81-2Ip
- TILE 3 Delete TITLE [COchange [
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST1-2IP CITY-ST-ZIP
TITLE [ Detete TILE [JChange [ 207
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. V nereby certify that the information supplied with this filing does nat guality for the exernption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachmemnt with an address, with git iks empowerad.
CRNIATC e - é
SIGNATURE: ___SIC; S e QY7858 s0Y
- SIGNATURE AND TYPES-OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date Daytime Phone #




