changed, or on an attachment

SIGNATURE;—;

1. Eniy Name 94000087010 Secretary of State
NORTH AMERICAN TECHNOLOGY SERVICES, INC, / 08-21-2001 20002 034 ***558.75
v
Principal Place of Business Mailing Address
4820 PARK BLVD. 4820 PARK BLVD,
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
arv\ RWD 0 Pack By
Sune Apt # etc. Sune Apt # etc. DO NOT WRITE IN THIS SPACE
City & Slate -Ea City & State 4. FEI Number Applied For
D e\ \QS (\J\ | —b\ ae\las vaf YA \ %8\ 59-3260529 Not Applicable
Zip Country ,g Country " ‘ $8.75 Additional
5. Certificate of Status Desired " A
33—] g\ ');'] g\ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— . e MNeme,_ - i — - . e
o X - wZ
PATRICK M. O GONNOR’ PA. Street Address (P.O. Box Number is Not Acceptable)
2240 BELLEAIR RD
SUITE 160
CLEARWATER FL 33764 City FL | ZrCode
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.
SIGNATURE
Signature, typed cr printad name of registered agent and title if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibte FILE NOW!I! FEE 15 $550.00 i N
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. E:igilizr%ag:rigguzg: neing fi‘gﬂohﬁ?‘;ge
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND CIRECTORS 12 . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TINE D w Change [ Addition
NAME OBERDING, JACK NAME \led\ O, ‘SG'Q'\X
sTReeT ADORESS | 4820 PARK BLVD. STREET ADGRESS ._)‘,% 70 DOJ'V\ 1 RY)
crv-svzv | PINELLAS PARK FL 34685 s |DIneA\as Pockd, €} 38\
e ‘ ] Delete TITLE D \ 5 \‘1’ v [J Crange Addition
NAME NAME
STREET ADDRESS STREET ADDRESS QDQ \ e &\ en-“ B
GIY-S -2 2. 2 o.f' &3
{TY-ST-2IP CITY-ST-2IP Diwel\as GJ'\J\ F\ 22 &\
_TTE - i P S ™ T 1V e e - O Chenge._ Ehcdition,
2:::5; ADDRESS :":RNZEET ADDRESS a \.1}\;‘- &QVQ'D
HR20 PoH QY
av-s-2p avse VG eV RS PR FL 3318}
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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 report or supplemental report is true and accurate 25¢7 that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rdceiver gfA - repo‘rjt as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it
J eoocwere

E/(e /ﬂao( 727 SYS-4288

Daytime Phane #

AV 9518800

CR2E034 (5/01)



