2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M40120 Mar 07, 2000 8:00 am

1. Entity Name
NATIONWIDE BUSINESS FORMS, INC. Sgﬁ{gﬁ)& gf*gt?oﬁe

T g A AN
27 NMw /08 Wenve J0. Box Y53159
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“Gomerse, FL Toitrse o T SazrasTs e
Zip Countsy Zip Countr 5. Cerifi ; ) 0 $8.75 Additional
3 713 S‘/ (7 5A 333 ic 3)5‘9 bj‘ﬂ . Certificate of Status Desired Fee Roquired

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

e CHET E. BEERS
Street Address (P.Q. Box Number is Not Acceptable)
/199 e [A715 Drive
v Suw rISE FL |*$5303

B. The above named entity submits this glatement for the purpese of changing its registered office or registered agert, or both, in the State of Florida.
g Chet £ .(Geers Fresidens 3 }/oo
/

SIGNATURE
Signature, typad or printed name of registered agent and title if epplicable. [NOTE: Registered Agent signature required when renstating) DATE
9. This Forporati‘c:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng requiremen and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed 16 Fees
{See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P : @ TITLE P ( ﬂ Changa [ Additien
NAME BE 0DD E. NAME Chet €. Leers
STAEET ADDRESS 68TH MANOR STREETAODRESS | 299 A /A7 Drve
CITY-ST-2IP PARKLAND¥L CITY-ST-2IP Senrise FL 333 23
TITLE [ Detete AILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP CITY-ST-ZIP
TiE —~ - - - N + e[ -Delete - -- ME -, =) = =—=_ — . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE 5 Detete TILE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
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 oath; that | am an officer or director
of the carporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme /ﬁ?&w like empowered.
SIGNATURE:

PRE DA ')A/oo [ Y )r?f-oé.ro

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Dae Dayvme Phone #

CR2E034 (9/99)



