2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000039432

1. Entity Name

NFR MANAGEMENT COMPANY OF FLORIDA INCORPORATED

Mailing Address

1439 TALLEVAST RD
SARASQTA FL 34243

Principal Place of Business

1439 TALLEVAST RD
SARASOTA FL 34243

3. Mailing Addrass

/439 Tallevast 7o

Suite, Apl. #, etc.

2. Pringal Place of Business

430" mllevast Ref

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90075 004 ***150.00

N R R

DC NOT WRITE IN THIS SPACE

N

3424y, 39343 Minetu

5. Certificate of Status Desired

ity & State {7 State 4. FEI Number 65-091 2 Applied For
) qu.ﬁ'l‘dn 7—_/‘ &q@__jﬂ?‘4 ’ ; / 609 Not Applicable
Zip 7 Cou 7 zip Co 0 $8.75 Additional

Fee Regquired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

"Tax filing requirement and elects to do sc.
(See criteria on back)

v

- - - Name -

MA 0’ MARY JANE Street Address (P.0O. Box Number is Not Acceptable)

728 PLUM TREE LANE

SARASOTA FL 34243

City FL Zip Code
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 printed name of registered agent and title if applicabie. (NQTE: Registered Agem signature required when reinstating) DATE
!—\
) e o . m

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT [ Delete TITLE [Jchange [ Additien
NAME COSSINGHAM, HENRY NAME

STREET ADGRESS | 30 DEWALT AVE. STREET ADDRESS

CITY-ST-2P NEWPORT NH 03773 CITY-ST-2IP

TIILE DVPS O Delete TITLE [Jchange [ Addition
NAME COSSINGHAM, DEBORAH NAME

STAEET ADDRESS | 106 ELM STREET STREET ADDRESS

CITY-ST-7IP NEWPORT NH 03773 CITY-ST-2P

TITLE [ Delete TITLE () Change [ Addition
NAME - e = o NAME.

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE O Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

2 bxemption stated in Sact]

13. .| hereby certify that the information suppfied with this fiing does n
y signature shall have the sal

“indicated on this report or supplemeptal report is true and accyrate ang that
of the corporation or the receiver grirustee empowered to exdCutesi
changed, or on an attachmey

SIGNATURE:

ion 119.07(3)(i). Florida Statutes. | further cenlify that the information
me legal effect as if made under oath; that } am an officer or director

as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'/ Hlao 1 (p03-542- 1006

Date Daytims Phona # ;A :-a O. !

LV )]

CR2E034 (10/00)



