2000 UNIFORM BUSINESS REPORT (UBR) : ;

DOEUMENT # P99000071479

1. Entity Name .

¢

N.G.M. PRODUCTIONS, INC.
Principal Place of Business Mailing Adriress
2649 BRITT RD 2649 BRAT RD
MT DORA FL 32757 MT DORA FL 32757-9727

2, Principal Place of Business 3. Mailing Address

il

AR

Suite, Apt. #, elc, Suite, Apt. #, etc.

o : A
08710-2000°90005 046 ***150.00

00 AUG 28 MM 9 Ol

SECRETARY, OF STATE:
TAELAHASSEE FLORIDA

M

DO NOT WRITE IN THIS SPACE‘

"

vear n F

CR2E034 (3/99)

Fim Y
City & State City & State &) EEI Numbgr [ Applied For
5E°) - 35’7 4950 Nol Applicable
Zp Country ép Country 5. Ceriificate of Status Desved [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
— - - Name - e i - -
"CDONALD' NANCY G Street Address (P.Q. Box Number is Not Acceptahle}
2649 BRITT RD
MT DORA FL 32757
City FL Zip Code
8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State ot Florida,
SiGNATURE n
Sonature; or prntdd name of regsterad agent and Dile d applicabls. (NOTE. Registorad Agen signatuns recuimd when rensiamng) DATE
8. This corporation is sligible 10 satisty its Intangible FILE NOW1!! FEE IS $150.00 Election Camoaian Financin
Tax tiing requirement and elects t0 90 50. After MAY 1, 2000 Foe wili b $550.00 10. Blection Campaign francing  $5.00 May Bo
{See criteria on back) Make Chack Payable 10 Departmenm of Siate
1. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Deleta TILE O Change [ Addition
NAME MCDONALD, NANCY G HAME ' TOO003S: ST ——8
seEtwoRess | 7242 LAKE OLA DR STRIET ADDRESS -03/08/00--01001--021
City-st-219 MT DORA FL 32757 CiTY-ST-2P. " bk
e D O Delets TE [ Change Addltion
NAME MCDONALD, DAVID S HAME
swreer apoRess | 26849 BRITT RD STREET ADDRESS
ciTY-sT-2IP MT DORA FL 32757 GITY.ST-2P
TMLE LT Detete e Ol Change 3 Addition
NAME . HAME = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O pelete TILE [Jonange £ Additien
NAME NANE .
STREET ADDRESS STREET ADDRESS
CAY-§T-1P CITY-ST-2IP
g (] botete e O change [ Addition
NAME NAME
STREET ADRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE [ oeee TLE JChange T acdition
STREET ADDRESS STREEY ADDRESS é
¢y - 57- 7P -~ CITY-5T-2iP ’

13. ) hereby centify that the information supplied with this filing does not quality a
indicated on this report or supplemental ceport is Irue and accurate and thal my signaiure shall have the same fegal 6

for the exemption stated in Seclion 119.07&3)0). Florida Statutes. | further certity that the infermation

e¢l as it made under oath; that | am an officer or director

cf the corporation of lhe receiver of trustea empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Biock 11 or Biock 12 i

changed, or on an attachment wi

SIGNATURE:

an address, with all olher like empowerad.

SIGNA] AND TYPED DR PRINTED NARE OF SKiNING OFFICER OR INRECTOR

o“(Mﬂ > Preatdid %> /oy 35238




