2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT #  JO7591 | Secretary of State
N.S.I. MANAGEMENT, INC. 05-02-2002 90062 024 ***150.00
Principal Place of Business Mailing Address
3040 GULF TO BAY BLVD 3040 GULLF TO BAY BLYD
#205 #2005
CLEARWATER FL 33759 CLEARWATER FL 33759
. - A R R RN
2. Principal Place of Business 3. Mailing Address

e - e S CT WRITE N THIS E
5215 S. Westshore Bivd. Y 5215 S. Westshore Bivd. 5 o e

T . #29j T T T T ”}'ég T 7Hﬁ; 4. FEI Number Applied For

—we-Tampa, FL33611 ' Tampa, FL33611___ . __ 59-2672590 Not Applicable

o i—————*_'——“_’ 7 l " i/s. Certificate of Stalus Desired O ?g'gesqﬁﬁ’:;“o"al

6. Name and Address of Current Registered Agent . N . 7. Name and Address of New Registered Agent
Name

POSTON, WILLIAM G B L v Siralis

C/0 NSI MANAGEMENT, INC. 52158, ,,Wgh_".'_e_ Bwd.

3040 GULF TO BAYN BLVD #205

. Lo : 1 .
CLEARWATER Fi. 33750 ..~ ~ Tampa, FL 3361 F [Zoco
” b

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Flarida,

SIGNATURE
Signaturs, typed of priated name of registered agent and Lilla if applicable. {NOTE: Registered AgenfSignaturs requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction © - )
) . ! . nFi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T rﬁgtlﬁzn dagoprijr?buti:: neing fi;g?o'\g?ésae

_ (See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. L T o T T ~GECTORS IN 1
me DC 1 Detets TILE 5215 8. Westshore Bivd. ©Change [ Addition
NAME O'NEILL, PATRICK J. NAME #29
STREET A00FESS | 3040 GULF TO BAY BLVD #205 STREET ADDRESS Tampa, FL 33611
CITY-ST-2IP CLEARWATER FL 33759 GITY-ST-2IP N — . P
TINE P 7 Detete TMLE 5215 S. W ho *Zchange [ Addition

. Westshore Bivd,

e POSTON, WILLIAM GL e #29
STREET ADDRESS | 3040 GULF TO BAY BLVD STE 205 STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 33759 CITY-5T-2IP Tampa, FL 33611

BRLT R o - Cloeee ~ Fme - ] = = = - = [Cl'Change ] Addition
e STEWART, KARIN A NAME
STREET ADDRESS | 4911 W MCELROY AE STREET ADDRESS
CITY-$T-2IP TAMPA FL 33611 CITY-ST-71P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TILE ’ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$3-21P
TITLE [T Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

13. | hereby certify that the information 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 repont or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, ar on an attachmes with an address, with alcther itke empowered.

SIGNATURE: Al Brdii TP el 5’///01/7050— f13-537-6775

Date Daytime Phona #

CR2E034 (9/01)



