2000 UNIFORM BUSINESS REPAT-{UBR)

1. Entity Nama

NATIONAL SPORTS SERVICES, INC.

DOCUMENTi# P93000092217

Principal Place of Business

412 SW PARISH TERR
PT ST LUCE AL 34984

[
1
\ Mailing Address

PO BOX 9298
PT ST LUCIE FL 4BS-R2%R

2. Principal Place of Business

3. Mailing Address

5

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-07-2000 90023 013 ***150.00
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Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Stata 4. FEI Number Appifad For
5-0C3RMS Not Apphcable
Zip Country Zip Couniry . ) $8.75 Additlonal
§. Certificate of Status Desired a Fes Raquired
6. Name end Address of Current Registerad Agent 7. Hame and Address of New Registered Agem
Name .

|
MUNSON, GERALD L
- 412 SW.PARISHTERR__ _.

PT ST LUCIE FL 34984

Streel Address (P.O. Box Numbes is Not Acceptable)

__‘

City

FL l Zip Code

8. The above named emity'sui_:rn‘ns this staternent for the purpose of changing its registered offica or registered agent, o both, in tha State of Florida,

SIGNATURE

]
Signal a.upodc?pﬂnmdmafledsmﬂdnqmandh%ilwpﬁﬂhh

(NOTE Registated Agert signatuie /equined wher einstating)

DATE

] .
9. This corporation is ellgll?le to satisfy lts Intangible
Tax filing requirerment and elects 1o do so.
{See criteria on back)

FILE NOW!!}

Make Check Payable

FEE IS $150.00

Aftar MAY 1, 2000 Fee will be $550.00

to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

CR2ED34 i9/9)

. ] DFFICERS AND DIRECTORS 2.
TnE G !_%-l';(t,;i‘\“ =% "TCcAS. Oodee WiE O change [ Adddion
NAME Grer A o\ Laodopad NAME
smeenaomhess | ML S At TRRST STAEET ADDRESS
orv-stze | A St Locve  Ff 3Y98Y CY-5T-2P
e ElAlpe Flumsoo 7 petete TR Clchage [ Addition
NAME VEL IS NAME
shect ooRess | WAL S CArY (U 7 STAEET ADDAESS
(Y- §1-2P Pt 3% Loce<  Ff Wepy CIY-ST-2P
TRE O Delete TME ) [ chame 3 acdition
NAME Joem - JE . Rt [
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Tiby-51-29
- -Tmes Sl : — ~e — ot = f| THE S U O change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
£y 51-2P CITY-ST-2P ,
TE [ pelse TME O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2% CAFY-ST-2P
g O peigee e t [ cnange  [] Agdition
NAME Nt ¥, '
STREET ALDRESS $TREET ADDRESS
nY-ST-2P CITY-ST-2°

13. | heraby certity that the :intoxma\ion suppiied with this h’ling does not qualify tor the examption stated in Section 119.0%3)«). Floricla Statutes. | further cartify that the information
indicated on this report or supplemental reportis true an

of tha corparation or the receiver or truste empowared lo execute this report as required by Chaptsr 607, Florida Statutes: and that my name appears in Block 11 or Block 12
hment with an address, with all other llke empowered,

changed,

SIGNATURE:

Qran an atta

accurate and thal my signaturs shall

| have'the same tegal

ect as it made under oalh; that | am an officer or director

4AY, o SIAY336T

Date Dayvrse Prana #




