2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #
i~ ety ame P99000045270 Secretary of State
N-CONTROL MANAGEMENT, INC. 02-26-2002 90115 034 ***158.75
Principal Place of Business Mailing Address
900 LIME LANE % SUNTRUST BANK
MARATHON FL 33050 300 18T AVE SOUTH.. STE 200
I TG A

2. Principal Place of Business 3. Mailing Address ”"H"' "I ||”| I”l

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3577640 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -
CARTER, NICHCLAS GENE - .
" Straet Address (P.O. Box Numbgr is Not A table)
914 CAPRICCIO LANE G665 Izme " EANE”
APOLLO BEACH FL 33572

™ MARATHON FL | 358s0

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

= el ;/a'é'/o 2—

S‘G?ATUF; Sw‘ﬁalure. Wn‘e of registered agent and title if applicabla. (NGTEg_}i_e_qi_sliggent signature required when reinstating) bate ¥

8. This corparalon s eligie to satisy fs Intangible FILE NOW!!! FEE IS $150.00 10, Elscion Campaign Financing $5.00 way o
*Tax 1|1|Qg requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE FD [ Delete TITLE [Jchange [ Adaition

NAME CARTER, NICHOLAS GENE NAME

STREET ADCRESS | 300 1ST AVENUE SOUTH., STE 200 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33701 CITY-S7-2IP

TITLE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ‘ CITY-ST-2IP

TITLE O Delste TITLE i [JcChange [ Addition

NAME - NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

TILE D Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TITLE [ Delete TITLE {dChange (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-ST-ZP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 trust ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W WA AT Ot e - Liky -

2slos-  177.992-3957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTGR" Data" Daytime Phone #

LOLL VWU

nv

CR2E034 (9/01)



