2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT #  P94000087010 ecretary of State
1. Enlity Name 04-04-2003 90138 034 ***158.75
NORTH AMERICAN TECHNOLOGY SERVICES, INC.
Principal Place of Business Mailing Address
4820 PARK BLVD. 4820 PARK BLVD. Z2UUgb410
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665 )
2. Principal Place of Business 3. Mailing Address “Illlll‘ HI Il”l I|||| ||’|| ||“| ||l" |I||| lll" ’Il” IH” “Ill |||| Ill‘
Suile, ApL. #, etc, Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FE! Number Applied For
59—3280529 Not Applicable
Zip Country ™~ de o | Counly | 5. Gertificate of Staws Desired  [H ?g-ggqg?;’;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent

Name

PATRICK M. O'CONNOR, P.A.
2240 BELLEAIR RD

Sireet Address (P.Q. Box Number is Not Acceptable)

SUITE 160

CLEARWATER FL 33764 City FL [ Zpcoce

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o '
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund C:::\tr?bulion. ° O Ediﬁ?ohgii: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [Jchange ] Addition
HAME OBERDING, JACK NAME
sTrReet aporess | 4820 PARK BLVD STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-217
TILE DSTV [ Delete TITLE Ocnange [ Addition
MANE GEIGER, GLEN NAME
STREET ADDRESS | 4820 PARK BLVD STREET ADDRESS
omy-s1-2P-- | PINELLAS PARK FL 33781 - F (1) Y - R U - -
ME 1 Detete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [] Delete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify thal the informaticn
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 corporation or the reggiver o trustee empowerggAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrp
SIGNATUR NREEL Jon £- (—:er/t:w f/zflloas 727 S45-4/28&
JPSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R

CR2E034 (10/02)



