2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J07591 "Seeretary of State

N.S.I.. MANAGEMENT, INC. 05-01-2000 90028 046 ***150.00
Principal Place of Business Matlling Address
2040 GULF TO BAY BLVD 3040 GULLF TO BAY BLVD
#2065 #206
CLEARWATER FL 33750 GLEARWATER FL 33759
us Us

Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘26?2590 Applied For
Not Applicable

Zip Country Zip ‘ Coun’lry 8. Certificate ‘of Status Dgs‘sred N O N E@%.gglﬁ;‘ﬂlional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSTON' WILLAM G Street Address (P.C. Box Number is Not Acceptable)
C/0 NSI MANAGEMENT, INC. .
3040 GULF TO BAYN BLVD #205
CLEARWATER FL 33759 oy FL [ Zo0we

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

SIGNATURE
Signalure, typed or prnled name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation Is eligible 1o satisty its Infangible _ FILE NOW! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. ! Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DC 3 velete TiTLE [ Change  [] Addition
NAME O'NEILL, PATRICK J. NAME
streer appress | 3040 GULF TO BAY BLVD #205 STREEF ADDRESS
CITY-ST-2P CLEARWATER FL 33759 CITY-ST-2IF
TITLE p [ pelete TME [ Change [ Addition
NAME POSTON, WILLIAM GL NAME
streeT aooress | 3040 GULF-TO BAY BLVD STE 205 STHEET ADDRESS
CiTY-81- 2P CLEARWATER FL 33759 oITy-57-2IP
TIMLE s o T O beete me 7T o i - " Ochange [ Asdtion
NAME STEWART, KARIN A NAME
sTReeT ADDREsS | 4911 W MCELROY AE STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33611 CITY-ST-2IP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ pelete TME ’ O Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L
TITLE - . ) Detete TITLE [ change (] Addition
NAME . : : : 1Y S B EEEE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepT Jrustee ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachments An address-ywith alother l‘{ke empowered.

il NNy K«. TN RRESE R
SIGNATURE: Aoy ;/I Lot RE 4-20-00  727-725-9537

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




