2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S73755

1. Entify Nama“=*

NLOL, INC.

Principal Place of Business

5301 RICKER ROAD
JACKSONVILLE FE 32210

Mailing Address

5301 RICKER ROAD
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90006 049 ***150.00

SR

T

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FElNumber  50-3083985 Applied For
Not Applicable
i i i e
2 Country Zp Gouniry 5. Certficate of Status Desied [ fg;’gq Addiional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
| BRAVERMAN, STEVEN D P.A.
Street Address (P.O. Box Number is Not Acceplable
3511 W COMMERCIAL BLVD ( plable)
| SUITE 200
FT LAUDERDALE FL 33309
| City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Ficrida.

LSIGNATURE

Signature. yped or printed name of registered agent and tila if applicable.

{NOTE, Registered Agent signature requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . )

‘ Tax filing requirememgand elects tgdo 50. ¢ After MAY 1, 2001 Fee will be $550.00 10. Elrzz??:::%aggﬂﬁgui!\:-ncmg ?g;g?or‘c_?é?e
(See criteria on Back) ] Make Chack Payable te Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TITLE D 7 Detete e [ Change [ Addition | 8

NANE TEBBE, RONALD L NAME 2
| smeer avoness | 10709 PLUM HOLLOW DR STREET ADDRESS 3

crv-st-zp | JACKSONVILLE FL CITY-ST-2IP L?“_,‘
m D O Detete TITLE [J Change (] Addition E:)

NAME TEBBE, RUTH J NAME

stheet aooress | 10709 PLUM HOLLOW DR STREET ADDRESS

CITY-51-2IP JACKSONWVILLE FL CITY-57-2iP

TITLE O petete TILE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE O petete TITLE [ change [ Addition

NAME NAME y

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-5T-2P .

e 1 Delete T [ Change [ Addition i

MAME NAME ¢

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ) CITY-ST-2IP !

TILE 7 Delete TIILE O change [ Addition t

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

SIGNATURE: 6)

13, | hereby certify that the information supplied with this filing does not quality for the exemption staied in Section
ingicaled on this report or supplemeantal report is true and accurate and that my_signature shall have the same
of the corporation or the receiver or trustea empowered to execute this'réfont 'a$Teduired by Chapter 607 Fionda-Statute:
changed, or on an attachment with an address, with all other like empowered ~

2 Tolle Rovatd (. TgB&E ~—  J-0-01  dov-T-Gaor

119.07(3)(

lega! effect as if made under cath, that | am an officer or director

1, Florida Statutes. | further certify that the information

srand'lhat-mrﬁamwppearm‘8(0;&—1-1_&.8!0::!(;12-“' Py S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




