2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000004776 . Apr 30,2001 8:00 am
1. Entity Name N
NATIONAL SPECIALTY SALES, INC. ecretary of State
04-30-2001 90033 020 ***150.00
Principal Place of Business Maiting Address
6850 BELFORT QAKS PLACE 6850 BELFORT QAKS PLACE
JACKSONVILLE FL 32216 JACKSONVILLE FL 3221€
s s O R R
66.3 G S-'?V\'H'\ Oarnt p"'\’\/ 6630 Sn"\""l\ panmt Péw
Suite, Apt. #, ete. ) ) Suite, Apt. #, ete. ! DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEi Number 59.3656352 Applied For
mdcsmw; ile s FL Somvi | f«.j =12 Not Applicable
Zip [ count Zip Country " - $8.75 additional
2206 | s Raasg vsA 5. Certificale of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
B -

m— c—— ——— o — e . —_

Street Address (P.0. Box Number is Not Acceptable)

" C'T CORPORATION SYSTEN
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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, typed or printed name of registered agent and tille if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This F;prporati(?m is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Gampaign Financing $5.00 May Be
Tax fan requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. 0O Added to Feos
(See criteria on back) ™= Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE CCEQ O pelete TITLE Céo Change [ Addilion | &
NAME CHARTRAND, GARY NAME Clactrand, Gary =)
sTaeeT anoress | 8850 BELFORT OAKS PLACE STREETADDRESS | 646 3D Somthparnt kaff s
omv-s-2e | JACKSONVILLE FL 32216 O-5T-7P | Jm cdesmiav 10, L B2210¢ 3
TILE VvCSP ™ Detete TILE Presidant _ Change (3 Addition %
NAME MCCLUNG, ROGER L NAME GroraiSki, Jomie,
staceT aooress | G850 BELFORT QAKS PLACE STREET ADDRESS | 66 30 Somathaparnt Pl
crv-sT-2p | JACKSONVILLE FL 32218 om-5-20 | Jeckegomy e, g2 S2316
T DT X Delete TMLE Treasmrafl £ Change L] Acdition
WME [ DIAZ MICHAEL K = e LY Senedrm. . . . -
streeT anoness | 6850 BELFORT OAKS PLACE STREETADDRESS |66 S8 Sontlporwt Pluwy
Ciry-ST-21P JACKSONVILLE FL 32218 omy-S-2P | fephegainetla, 822 )
TITLE Pirachs? O Delete e Seeratery JChange (¥ Additicn
NAME Metllong, (Losar L. NAME Frosieck:, Deewr
STREET ADDRESS [ 66 3D Swsmtlagarat Plowy STREET ADDRESS |66 SO St pore Plevy
emy-st-zp | Jagheanvilla BE 322 0g ON-5T2P | e chsamvctle, FL R22IE
TINE O3 Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 4 GITY-8T-21P
TNLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmght with an address gvith all pther like empowered.
/Ld// I/ 4[lsla Qo= sl ~ T

SIGNATURE: «
SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

!




