2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098380

1. Entity Name

NCT ACQUISITION CORP.

Principal Place of Business

222 W. COMSTOCK AVE.. STE. 210
WINTER PARK FL 32769

Mailing Address

222 W. COMSTOCK AVE.. STE. 210
WINTER PARK FL 327834272

2. Principal Place of Business

3. Maiiing Address
P.0O. Box 2146

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 15, 2000 8:00 am

Secretary of State

02-15-2000 90029 023 ***150.00

IR RER TR

DO NOT WRITE IN THIS SPACE

AN

Suite 200 ,
City & State City & State 4. FEI Number Appiied For
winter Park, FL Winter Park, FL 59-3609045 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
32789 U.s. 32790 U.g. 5. Cartificate of Status Desired ] o Requirec; Iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T N Name i o
SLATMAN, ROBERT P .
! Street Add (P.O. Box Numb Mot Al bl
222 W, COMSTOCK AVE, STE. 210 S Pennsylvania Ave.
WINTER PARK FL 32789

Suite 200

Cit
Wiﬁter Park

FL

35789

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 ttle if applicable

{NOTE: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. T OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D [ pelete TITLE [ Change  [] Addition
NAME VAUGHN, CHARLES NAME

streer anoress | 41 MADISON AVE., 38TH FLOOR STREET ACDRESS

CITY-ST-2IP NEW YORK NY 10010 CITY - ST-ZIP

TILE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2ip CITY-ST1-ZiP

mE o T T ™ [DoDekete TITLE -= [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP GITY-ST-2IP

THLE {1 Delste TITLE O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TME [ petete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-$1-2P TTY-ST-2P

TITLE {7 Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-20P CITY-ST-ZiP

indicated on this repo
of the corporation or
changed, or on an att

SIGNATURE:

N

Ea)

ing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director

v f- to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
) biher like empowered.

LAl Q{Qﬁumo

@)512-8000

U SIGNATURE AND TYPED OR P

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



