2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V71220 Apr 27,2000 8:00 am

1. Entity Name

A. NOF, INC. S S ecretary of State

————— - e T T ' 04-27-2000 90112 015 ***150.00
Principal Place of Business Mailing Address
843 E 15TH AVENUE 843 E 15TH STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405-6100
U us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ ‘ City & State 4. FE| Number Applied For
59-3145656 Not Applicable
p Couniry Zip Couniry 8. Certificate of Status Desired O $8'75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOF' ASAF §. Street Address (P.O. Box Number is Not Acceptable)
4402 CINDY IN
LYNN HAVEN FL 32444
City ~ FL Zip Code

8. The above named entity submits this statement for the purpose of changing

istered office or registerad agent, or both, in the State of Florida. 7
/

SIGNATURE — I i,
- SM- typad of primed name of regislw anw. {NOTE: Hengj}ﬂrﬂd when reinstating) - DATE
e oo ;f;;m i S 10. Eiection Campeign Financing $5.00 way 8o
g re - ' - Trust Fund Cantributian. [ Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS j 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE SRR (1 Change [ Addition
HANE NOF, ASAF HAME
STREET ADORESS | 843 E 15TH ST. STREET ADDRESS
CIFY-ST-ZP PANAMA CITY FL CITY-ST-2IP _ _ ) o
TIME O Delete TILE ' ‘ ' " [JChangs - [ Addition
HAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . e L. Delete . TTLE . ] [ Change  [] Addition
e e et T o =
NAME : NAME T T D e o
STREET AUDRESS STAEET ADDRESS i
CITY-$7-21P CITY-$T-2IP
TITLE 3 Delete TILE (O change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
MLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered. .

- L . - . LN

SIGNATURE: ___- .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



