2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000037560 Apr 24,2000 8:00 am
1. Entity N
ity Name ecretary of State

NAS, INC. 04-24-2000 90133 050 ***150.00

Principal Place of Business Mailing Address

1530 WEST WASHINGTON STREET 1530 WEST WASHINGTON STREET - _

MONTICELLO FL 32344 MONTICELLO FL 323441134 it

> P SR G AR G L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-3249184 Not Applicatle
Zp Country ap Couniry 5. Certificate of Status Desied ~ [ $8'75 I_\dditionaI
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T AT ARAM . L - PATEL.

BIHD' T. BUCKINGHAM Street Address (P.O. Box Number is Not Acceptable)

220 SOUTH CHERRY STREET

N
MONTICELLO FL 32344 \%30; W Aasaieakens S RRY. -

City V\ o

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

wXicel\o . FL | ‘23500

SIGNATURE
Signature, typed or printad name of registered agemt and title  applicable. {NOTE: Registered Agert signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!I! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E,I5;:'E:ncc:ga(;;n:n?r?;ufi:rimmg a fdsd.gﬂoh;zzse °
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D, . .. . A Tclete TILE ? l D A crange [ Addision | &
NARME PATEL,N V"~ ’ ' NAME P ATE\-— S N &
T . - . <
STREET ADDRESS | 202 Y 19 SOUTH STRECT ACDRESS | § 53 o WES L\’:& l\S\\\ NQS{\_Q N STREET %
CITY-S§T-2IP OMASVILLE GA CITY-51-2P Mo d‘T LS EAAD e- 30U s
TILE D W Telete TILE R ES ' A Change [ Addition | O
NAME NAME PP\TE " M A’DH W
STREET ADDRESS AY 19 SOUTH STREETADCRESS | \ ey o; WEST W F\QSE“(:‘(\’XS \\\STREET
CITY-ST-ZIP OMASVILLE GA CITY-ST-7IP _ mg NTICELL O el ..S ':\Qém
TE D = O oelee . - B s ) e A ~ [ Change [ Addttion
NAME PATEL, S. L NAME
STREET ADDRESS | 1530 WEST WASHINGTON STREET STREET ADDRESS
CITY-$T-2IP MONTICELLO FL 32344 CITY-ST-21P
TILE D ] Defete TMe {7 Change T Adaition
NANE PATEL, MADHUBEN S HAME
STREET ADDRESS | 1530 WEST WASHINGTON STREET STREET ADDRESS
CITY-1-2P MONTICELLO FL 32344 CTY-57-2P
TLE [ Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby ceriify 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 cn this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execulte this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all

likegmpoXered.
SIGNATURE; ___ 2 o =21 ST R% -\*@%ﬁ‘iﬁ%«mp&&m PaTeL abge - 855 WE3BIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




