2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039432 Jan 19, 2000 8:00 am
1. Sty Mame Secretary of State
NFR MANAGEMENT COMPANY OF FLORIDA INCORPORATED 01-19-2000 90021 030 ***150.00
Principal Place of Business Mailing Address
6815 14TH ST.WEST.#203 €815 14TH STWEST#203 [ Lo
BRADENTON FL 34207-58%0 BRADENTOM FL 34207-5810
A > R GH
EI5 478 S &lesT (8IS 17 Sr tSost
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#g03 #4203
City & State City & State . 4. FEI Numbe Applied For
[Aend, e fin, s Bfﬁf-.f Yot L é 5- O'C?/éﬁ G j Not Applicable
Zip Country Zip . Country tif o sire $8.75 Additional
31907 -5510_| Mhortoe | 3/807-5510 | ppgussgrean | ® OticacoSae00 O Foo pauves
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?AZSSSCSS,T';QEYLAQEE Street Address (P.O, Box Number is Not Acceptable)
SARASOTA FL 34243
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printed name of regrslerad agent and title f applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaian Einanai
. [edlal
Tax filing requirement and elects to do so. [i After MAY 1, 2000 Fee will be $550.00 Trust(gzn dac Op ntlrigbnuti:) " 9 1 fgﬂ?oh;g?e
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TMLE [ Change [ Addition
NAME COSSINGHAM, HENRY NAME
sTheeT apoRess | 30 DEWALT AVE. STREET ADDRESS
CITY-ST-7IP NEWPORT NH 03773 CITY-ST-2IF
TITLE DVPS [ elete TITLE (O Change [ Addition
NAME COSSINGHAM, DEBORAH NAME
sreeT a0press | 106 ELM STREET STREET ADDRESS
CITY-ST-2IP NEWPORT NH 03773 ) ) CITY-ST-2IP B ) o
TE O pelets e O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P
TIILE O Delete TITLE [l change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
TITLE ) Delets TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13, | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my-sGhature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exeCrd this repoprés reglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

FICER OR DIRECTOR Date Cayvme Phone

[ PRy Y]

CR2E034 (9/99)



