R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO01000004235

NSI CONSULTING AND DEVELOPMENT, INC.

Principal Place of Business

HUNTINGTON WOODS M1 48070

26657 WOODWARD AVE.. STE 100

Mailing Address

26657 WOODWARD AVE..-STE 100
HUNTINGTON WOODS Mi 48070

2. Principal Place of Business

3. Mailing Address

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90043 049 ***150.00

MRG0

A

Suite, Apt. #, etc. e T DO NOT WRITE IN THIS SPACE
— . -9215 8. Westshore Bid. . - ..
City & State #2o9 b FEI Number 38 2813374 Applied For
X Not Applicable
Zi Countr T —-Tampa' L 33611 oo 8.75 iti -
e 4 R 3. Certificate of Status Desired O $8. Additional
| - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= 2 L ey e = wNampa e e = - o e - e P PR
POSTON, WILLIAM = =
3040 GULF TO BAY BLVD., STE 205 .. 5215 8. Westshore Bivd.. _ . ..
CLEARWATER FL 33759 : #29
o Tampa, FL 33611 T FL Zip Code
| RS —e—e L.
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
Sigratura, typed or prinied name of registerad ageni and G it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot M y
o ' Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS (N 11
TITLE PCSD 1 Delete TITLE [ Change [ Aadition §
NAME O'NEILL, PATRICK J NAME S
A|7 STREET A0DRESS | 26657 WOODWARD AVE., STE 100 STREET ATDRESS §
wonv-si-z¢ | HUNTINGTON WOODS M) CITY-ST-2P 2
¥TITLE T P2 Delete TITLE [JChange [ Addition | &
HaME O'NEILL, EDWARD | NE
STREET ADDRESS 26657 WDODWARD AVE' STE 100 STREET ADDRESS
crv-st-2¢ | HUNTINGTON WOODS MI cirv-s1-2
TILE [ Delete TITLE O Change [ Additicn
T T NAME =S| s = = S —m e WONAME. |
STREET ADDRESS STREET ADDRESS S
CITY-57-2IP CHY-81-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ pelete TILE (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ams 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 attachment wih an adgress, with all other ike empawered. )
N
“ \ AW 67 R lnaRcar - Pl | Rs? iy -
SIGNATURE: N W e R AN A IR AT ﬁ//a/Jau y13-837-¢ 779
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phana #




