FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name ‘ P97000055799 01-31-2003 90091 003 ***150.00
NATECO ENTERPRISES, INC.
Principal Place of Business Mailing Address
503-B 10TH STREET WEST 503-B 10TH STREET WEST
PALMETTC FL 34221 PALMETTO FL 3422t
2. Principal Place of Business 3. Malling Address ‘ '""m H”lm "I” "“l "m "m "ml”l“““ lIIII [l"l ||” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0780?64 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO R I T e i g e Lz s =T 17D [INF b - TS e T I
CORPOBATE ACCESS! INC. Street Address (P.O. Box Number is Not Acceptable)
236 E 6TH AVE
TALLAHASSEE FL 32303 .
v City FL [ Zrcode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and lite it applicabla. {NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
X ; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:wtrigbution s O fdsdgj(?ohg?elf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TIMLE [JChange  [] Addition
NAME ESFORMES, NATHAN J NAME
STREET ADDRESS 503_3 10'“.' ST WEST STREET ADDAESS
CITY-5T-2IP PALMMLM‘ - CITY-81-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ] Y EEELE R e
~STREET ADDRESS ™|~ - . STREET ADGRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE :  Delete TITLE [JChange [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O celete TITLE [ change , {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-57-2IP CITY-ST-2IP

I he - qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sugQ o 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 eIy 5 s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit} aineo 1o ] H2¥ pfipowered. ~

ED | !}.;( 1/03 ‘3.,{-“(4:& b T

> 3 i g \ - -
] EﬁA?é)# SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

;f P

CR2E034 (10/02)



