FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT # s 7822

1. Entity Name

NCL ENTERPRISES, INC

Secretary of State

05-13-2002 90167 043 ***150.00

DO NOT WRITE IN THIS SPACE

656508

2. Principal Place of Business 3, Mailing Address
8870 BOGGY CREEK ROAD 8870 BOGGY CREEK ROAD
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
#650 #650
City & State City & State 4. FE! Number Applied Far
OR 0, FL ORLANDO, FL 65-0281879 Not Applicable
39824 (TR 35804 Gy 5. Ceriificate of Status Desired [ ?g;esq Additional

7. Name and Address of Current Registered Agent

<) bl

JAMES & MULLIN

= - P ——

(JEMTAY S

DO NOT WRITE _

IN THIS SPACE

STE b6

| Strest Address (P.O. Box Number is Not Acceptable) e . .

“~~2080 NN BOCA RATON RIVD

“Y0cA RATON

FL | °85%31

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

e criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
T P TILE =y
% S
NAME NANCY L LAVALLEE NAME =
SN | 4308 WOODLYNNE LANE i @
S ORLANDO, FL 32812 St 8
TITLE v e S
HAME NAME
STAEEY ADDRESS RICHARD A LAVALLEE STREET ADDRESS °
4308 WOODLYNNE LANE
CITY-5T-7P CTY-$T-2
Ol ANDAO | =] | 20T D
VIV AT Oy L™ [ 273 W R Ny 4y
TITLE ) TITLE
e S _ S ST P
STREET ADDAESS STREET ADDRESS
o120 ov-s1-zp DO NOT WRITE e
TR R SR —— TMLE Y
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21p
TMLE THE
NAME NAME
STREET ADORESS STAEET ABDRESS
CTY-ST-20P CITY-$T-21P
TIMLE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

attachment with an address, with all other like empowered.

SIGNATURE: D Sussan

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal’ have the same iegal effect as if made under oath; thai | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

(40
NANCY L LAVALLEE, PRESIDENT 04/27/2002 g55-7751

7)

WATLPRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




