2000 UNIFORM BUSINESS REPORT (UBR) % | : )

“DOCUMENT # $20198 . 06-20-3060 90010 032 *¥¥13.00

1. Entity Name 520198
NACHROL CORP. . @
FILED
Principal Place of Businass Mailing Addresgs .
It PH 206
mmm I AR
17 - - pr e
SECRETARY OF STAIL
AT CUARINA
2. Pringipal Place of Busingss 3. Mailing Address ”"“l" "m l' m l ' | “ I" I"" Ilm ’m
Sulte, Apt, 8, elc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
Clty & State City & State 4, FEI Number 59_304 1402 Applied For
Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g—;’g Additianal
6. Namo and Address of Current Reglatered Agent 7. Name and Addrass of New Regiatered Agent
e e e e o . —{--Name—. P - i B R L i
JONES. MICHAEL S. DS, CRashine . ‘
' St Address'(P.O. B i Ascaptabl
ﬁwrgnfm EETFL | reel Cr\ef; (0 __To.a :‘ég:fr 8 ot- ptabla)
NA kratly ) '
: ___Dowora Feoch _
> FL[*21\7

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida.

SIGNATURE CJ\’\Y\ Shne. 3. Jones

Signature, typed or printed name of registaned agent and (e I epplicable.

Gl(Bloc

(NOTE: Ragiktened AQNT Sigaaturs nequired whert reustating)

9- This corporation is eligible to gatisfy #s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financ!
Tax fling requiramient and elects lo do so. After MAY 1, 2000 Fes will ba $350.00 ’ Trust IFund C(';t:'gaullm. " | fdsd-e?ﬂ‘?oh:’:);sa °
(See criteria on back) O Make Check Payable 1o Department of State

1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P ) ¥ Desete e Dlchange  [J Addition
HAME JONES, MICHAEL S. RAME

smeeranoress | 5720 STEWART AVE  STREEY ADDRESS

CIrY-SI-2¢ PORT ORANGE FL cryY-s1-21p

TIE vis O peiste e ClChange [ Addition
HAME JONES. CHWS“NE J. NAME

sweet anoness | 5720 STEWART AVE STREET ADDRESS

cmv-si-2¢ | PORT ORANGE FL CIv-ST-2P
_TRE —— - - . 3 Deleta _TME Clchenge [ Addion
NAME . Ciad et el & -ﬁME P e~ - . - — i . YRS N
STREET ADDRESS . STREEY ADDRESS

CITY-ST-2P CTY-5T-2P

TLE [ Datetn TINLE . Ol change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CHFY-ST-TP CitY-ST-2P

TTE O vetzte ME Olchange [ Addition
HAWE NAME .
STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2P A

Tine 1 Detete me O change [ Adtition
NAME NAME . ‘

STREET ADDRESS ) STREET ADDRESS ' SP

"CIY - ST-2P cmy-s1-zie .

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlity that the information
indicated on.this report or supplamental report is true ané accurate and that my signature shall have the sama lagal effact as il made undar cath; that | am an officer or direclor
aof the corporation or the receiver or trustee empawered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 11 or Block 12
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

S

CR2E034 (9/99)



JULL—11-88 TUE ©91:85 PM HACHROL 2528254 %2@.91
S . r

e  Nochrof Lorp
HWM 574 ¢ p/p 1 Qo Teveso B

FAx §50~ ¢ P/ 7.”.:_..;.:.".:__','.. L Daggvene Beed FLERNT

A BSa=- VS, S000

Rl #£520/28

NEEER

THhashaon ok Q&qnm\\t‘:\-\;&;
TaWnhamee, Wi-
TG Jwes -

e are. \a\e. TXVAY s S TEE Aot C LOPOCaNn Seen,
T ous;?f;\r_g wou Ao AaeNe. e \0\\?—-5}9-5-‘- ..AU&—’
Yo cur  Evcenmaianech . Nodaed joreaddeant
e atdoend, tadaasd S Henes, "pﬂbs‘if; RN
AP\ ABed oSac o Sowy AMneas! aad Nhvas bosaaess
etk By el eoked . N0 owsh vy e TRYeesi
N ANy Ve watnesn Se T \aepRe geu WAW
t.,,uh:}.{’.f’.&a«.xxi . , s

M_n\c_-\ VN Q‘Q_\f_\;& mut.\f\ —

Daegre\y |

2)(\ AXIS (:\t (3(;9\«_; 5
) Q\'\‘I\’a 3 [Devnes
hee Thvesde ek
, Mc*c\em.\, Co\—'\) .
Gy 2x2-Frs<

-




