’ A 8
ZQMNIFORM BUSINESS REPORT (UBR) §
b
| DOCUMENT # P99000100174 I e
- 1. Entity Name ; vt
NCA REALTY, INC. - ) e
: 00 MOV 2:7 &M 9: Lk
Principal Place of Business * Mailing Address l
513 US. HWY. #1.STE 113 513 U.S. HWY. #1.8TE113
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apl. #, etc. Buite, Apl. #, etc. -+ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
5‘—'0 ﬁ& [/PZ/ Mot Applicable
= ZE'} _— o = COUT}‘[T}' - .- Zip - Counlry $8-75 Additional
—— —_ —— ———— ] .-Cemﬁcamm.StamaDeswed,, —Fea-Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Register‘e\l Agent
" Ben Pess
FAULCONER' MARK Street Add (PO Rox Number is Not Acce tf#lf)
513 U.S. HWY. #1,5TE.113 = v AN . 2D
NORTH PALM BEACH FL 33408 ! g E é B ) ,g: 4
Cit i
" FL %8
ce of registered agent, or both, in the State of Florida
L {NOTE. Registarad Agenl signature required when reinstating) '/ paTE
S 8- This corpotalion-is sigitis 1o salisty it ntangible — e P ENOWHEREE- 1S 5$150:00 = == 10 ElesionC Y - — A
Tax filing requirement and €lects to do so. After MAY 1, 2000 Fee will be $550.00 o ,?di;?ﬂo“é?;fe
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS  J 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D Delete TILE "Pzas IDQM_ [ Change Addllmn g
NAME FAULCONER, MARK K HAME -zoqg ,-"g—’
streeT ancress | 618-1 PROSPERITY FARMS RD. STREET ADRESS 0‘? a D 24 h% W o)
orv-s1-2p | NORTH PALM BEACH FL 33408 ) orv-st-zp 4//L v B3 ‘/ 14
T % D O Delete TITLE Vice LeEs ! 2t ] Change Addmon S
NAME T2 i rvoss =0 NAME Ber? /Qé L
STREET ADDRESS 5_0? R LAy DA STREET ADDRESS - /
OMY-ST-ZP p,ncm BT ACK ') re J2vegovse | U Sy A
TITLE . = [ petete TITLE * —— * [ Change - @ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP /
TITLE [ petete TILE / f [ Change ddition
NAME NAME ﬂw % X
STREET ADDRESS STREET ADDRESS ﬁ;ﬂ-—f SRR e 4 4 1 E“:;_‘—B
ov-st-2 rv-srze R Y rnn-~m 148--1u1
TITLE O pelete TILE sdaas0 . 75 DilewmtSE] Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P Cmy-51-2P
TImLE 7] Delete TITLE [ Change  [] Addition
NAME NAME A @
STREET ADDRESS STREET ADDAESS
CITY-5T-21P ) CITY-51-21P

indicated on this repart or supp!
of the corporation or the receiver o
changed, or on an attachment wit

o tAlipee®s not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ptort is|udd-4nc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if

o/ -5/ /)]

Daytima Phone #




