2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S13082

1. Entity Name

NU INFO, INC.

Principal Place of Business

1701606 GULF MEXICO DRIVE
SARASOTA FL 34228

Mailing Addrass

1701808 GULF WEXICO DRIVE
SARASOTA FL 34220

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90069 018 ***150.00

ouueitsg

AWM RROR DAL

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
65-0316270 Not Applicable
. L e - maf CQETY. e e - Z\p_* - \_99“7‘.“’ 5. Certificate of Status Desired d $8'75 A.dd'“o”al_‘
i - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWZE’ JAMES A Street Address {P.C. Box Nurnber is ot Accepiable)
1701-606 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228
City FL Zip Code
;8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SlGNATuRE‘/qm”S e /‘Ahﬂé /D/'Cst Ja”iz M W 2~ Zogo

Signalture, typed or printed nama of registared agent and title if applicable.

/( f Registered Agent signature required wh??amstalmg)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da 89.
(See criteria on back)

FILE NOW It FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTCRS

] KB

ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11

TITLE PSTD 1 pelete TITLE [ change [ Addition %

NAME HOWZE, JAMES A NAME e

STREET ADDRESS | 1707 608 GULF OF MEXICO STREET ADDRESS Py

CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-21P Py
) — L

TmE D 1 Delete TTE Clchange ) Addition | &S

HAME HOWZE, JAMES A NAME

STREET ADCRESS | 1707 608 GULF OF MEXICO STREET ADDRESS

GITY-ST-2P LONGBOAT KEY FL 34228 ciy-st-zP

TLE TS T O oelete THTLE [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

ATY-51-2ip GITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THLE {1 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete L [ change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with al] other like emp!

spdss

SIGNATURE: J a2

hul.:'f

LONZES,

2 e s

g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tO executs this repoat as required by Chapter 607, Flarida Sztutes and that my name appears in Block 11 or Block 12 if

Ak = -G B0 G4/-387962]

SIGNATURE ARD TYPED OR PRINTED NAME OF SlG‘NING’DFFIGER OR DIRECTOR

TDate Cayvrne Prone #




