2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K53352

1. Entity Name

NATIONAL SERVICE & MERCHANDISING, INC.

Principai Place of Business

P. 0. BOX 181421~
CASSELBERRY FL J2718-1421

Mailing Address

P. 0. BOX 19142
CASSELBERRY FL 327181421

2. Principal Place of Business - = '

3..Mailing Address - - -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90044 044 ***150.00

- B0613307

AT

DO NOT WRITE IN THIS SPACE

JETHIE

City & State City & State 4. FE) Number Applied For
59—2922891 Not Applicable
- C - : —
Zip ountry Zp Courtry 5. Cartificate of Slatus Desired 0 feae'ggsq :i\;‘g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
= T e T e o I ST T I e s e T e ——— i S ;‘Na'iﬁe e L S = e S - —— =

GIESBRANDT, RICHARD J.
107 OAKLEAF LANE
LONGWOOD FL 32779

~

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

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

SIGNATURE

Signatura, typed or printad nama of registared agent and iit's if applicabia.

(NOTE: Registerad Ageht signatura requived when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects 10 do $0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

11. (QFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P T Delete e [JChange [ Addition
NAME GIESBRANDT, RICHARD J. NAME

streer aD0RESS | 107 QAKLEAF LANE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-ZIP

TNLE 5] 7 Detete e [ Crange 7 Addition
NAME SANFORD, WILLIAM NAME

STREET ADORESS | 984 QAKPOINTE VIEW CT. STREET ADDRESS

CITY-ST-2P APOPKA FL CITY-5T-21P

TILE [ betete TITLE O Change ] Addition
TNAME T e T ———— -~ - TR T e et L NAME B el o T e T T it -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TITLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-5T-2P CTY-$7-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered 0 exgcute this report as requ;red by Chapte 07 Flond

changed, or on an attachment with an address, with all other ||ke empowered. R C, n l'

indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same legal effect as jf

SIGNATURE:

g T T P

' nu..uP’FCS[ cﬂ

latutes al

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ade under oath; that | am an officer or director
t my name appears in Block 11 or Block 12 if

J'wo 457934499

NATURE ANMTYPED OR PRINTED N.IME OF SIGNING DFFICEH OR DIRECTOR

Cate Daytirme P

hong ¥

CR2E034 {9/99)



