2001 UNIFORM BUSINESS REPOGRT-(UBR)

l Enlity Name

2 "NCB'B INVESTMENTS & MANAGEMENT, INC.

DOCUMENT # P99000102233

~

Principal Placa of Businass

277 E. UBERTY ST.
HERNANDQ FL 34442

Mailing Address

277 E. LIBERTY ST.
HERNANDO FL 34442

2, Principal Place of Business

3- Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

6/20/01-90005-024-5158.75-$158.75

E

FILED

01 JUN21 PM 3:36

CRETARYC-DE gﬁéh' ‘

TALLUARASSERUY
LT e

DO NOT WRITE IN THIS SPACE

BIAS, WETZEL
277 E. LIBERTY ST.
HERNANDO FL 34442

City & State City & State 4. FEI Number 364 Applied For
59. ?924 Not Applicable
Zie Country Zie Country §. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglisterad Agent
= - - =TT e Tsesenee s T T NAME. S T LTI L -

Street Address (P.C. Box Number {s Not Acceptable)

City

FL szp Code

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, ¢r both. in the Slale of Florida,

Signature, typed of printed name of togislarod agent ana 1%e f applicable.

{NOTE: Reglstared Agen signansa requwad whon rsinslating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and alects to do s0.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00
Make Check Payable to Depariment of State

DATE T -
10. Election Campaign Financing $5.00 May Bs
Trust Fund Conlribution. Addad to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TLE D [ Delete Tne [chenge [ Addition
HAME BIAS, WETZEL NAkE
smeerooRess | 977 E. LIBERTY ST. STREET ADORESS Ls
CITY- ST- 2P HERNANDO FL 34442 ciry-81-2¢
T D ' [ Detete Tme - ClcChange  [] Addition
NAME BIAS, CATHLEEN E NAME
STREET ADDRESS | 977 E. LIBERTY ST. STREET ADDRESS
CITY-5T-27 HERNANDO FL 34442 CITY-ST-2P.

-me— - - 0] Defere T THLE 3] Change: - -[T]-Addition
we | B 1::1:30:3445'3491

s S SD7/0B/01--D1085-- 027

CITY-5T- 2P CITY-ST- 1P .
TITLE {7 Deistg HILE T [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDHESS
ciry-S1- 7P CirY-51- 2P
TIE D) Delete TME I [Ochange  {J Addiion
NAME NAME
SIREET ADDAESS STREEF AQDRESS
oy-S1-21P CIrY-S7-21p
TILE 3 Delete TIE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-5T-2P

SIGNATURE: Zeo R

13. | heraby cerlity that the information supglied with this filk

af the corporation or the recetver of rustes 8mpow
changed. or on an attachrent with an address with afl other like ermpawered.

2. ((Fen— j@/u

does not qualily for tha exemption stated in Section 119.07{3){i}, Florida Statutes. | futlher certity that tha intormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal afiect as if made under oath; thal | am an officer or direcior

ered lo execute this repon as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Black 121

SHOGNATURE AND I"PED ‘OR PRINTED NAME OF JHGONING OFFICER OF DIRECTOR

CR2ZE034 {10/00)




