¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT # 392552 Mar 30,2001 8:00 am
1. Bty Nme Secretary of State

NALACO' INC 03-30-2001 90331 029 ***150.00
Principal Place of Business Mailing Address
20 OCEAN WAY 20 OCEAN WAY
P.O. BOX 1389 P.O. BOX 1389
ST AUGUSTINE FL 32084-4604 ST AUGUSTINE FL 320844604
2. Principal Place of Business 3. Mailing Address HI““ I"ml“ || I‘ I|”| I I’”" I|| mll Iml |||||l|||
Suite, Apt. #, etc, Suite, Apt. #, elc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1575286 Applied For

Not Applicable

" . $8.75 additional
e o - o 5. Certificate of St?tuf izesued (N Foo Roquired

7. Name and Address of New Registered Agent

Zip Country Zip Country

6. Name and Address of Current Registered Agent

Name

DELORENZO (ARNOLD R}
20 OCEAN WAY
ST AUGUSTINE FL 32084

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

City FL Zip Code

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, typsd or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when r@instating) DATE
i o L , "
9. :'::his ﬁprporalpn is eligible icIJ sallsfyc;ts Intangible FILE \l;lOW...1 FEE lS. $150.00 i 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Foes
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P O Oalete TITLE : Ol Change ) Addition | S
NAME DELORENZO, DAVID A. NAME 2
stest anoress | 2785 LADBROOK WAY STREET ADDRESS - 3
omv-3-2 | WESTLAKE VILLAGE CA CITY-ST-2P i
o
TITLE [ (O Desete TIMLE : [ change ] Addition g
NAME DELORENZO, ARNOLD R NAME
sTRezT ADDRESS | 20 OCEAN WAY STREET ADDRESS
~Cny-si-2p |- ST. AUGUSTINE, FL 00000 B CIY-ST-ZP
TITLE 03 Delete TILE v " [ Changs [ Adation” |
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-2IP )
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-87-2iP CITY-ST-2IP
TMLE ] Delete THLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing gees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplggrental report is/tr angkaccyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiye®or frustee emp -;’,: egMo exglute this repgr, as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an gddress, 1 | otheplike empowerkd) ' '

SIGNATURE: £#2/~ N[O 772 J .m,. c/E Zofem@ SR ovey [Fos May—#50p

$SIGNATURE AND J%Pgh 0 PRIRTED NAME ORSMRING OLFICER OR DIREGTOR Date - Daytihe Phane ¥

(0 Y% .




