‘ FILED
. 2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

“ 'UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-11-2003 90158 007 ***150.00

DOCUMENT # 01000004235

1. Entity Name

NSI CONSULTING AND DEVELOPMENT, INC,

Principal Place of Business Mailing Address
26657 WOODWARD AVE., STE 100 ) -5125 SOUTH WESTSHORE BLVD.
HUNTINGTON WOODS MI 48070 #29
2.' Principal Place of Business 3. Mailing Address
k - 5215 S. WESTSHRE BUD
Suite, Apt. #, elc. #S”"Ze_‘cfp" # ste. [ CHECK HERE IF MAKING CHANGES
City & State City & Staje 4. FEl Number Applied For
| TAM IA A E- 38-2813374 Not Applicable
Zie Country ’%’5 (0 l L Courry 5. Certificate of Status Desired O ?;'gngf::i"”a'
6. Name and Address of Current Registered Agent . _ — e = 7..MName and Address of New Registered Agent - = ==
o T T o Name
POSTON, WILLIAM e
v ¥ Street Address (P.C. Box Number is Not Acceptahle)
-5125 SOUTH WESTSHORE BLVD. 548 ST o ¢ 2 BLUD .
#29 29
TAMPA FL 33611 o . City FL Zip Code

8. The above nafhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation§f registered agent.

e
i

SIGNATURE
Signature, typed or printed name of registered '_a‘g.‘sm and title if applicable. {NCTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.06 . o
Atter May 1, 2003 Fee will be $550.00 e P e fanend - $5.00 ey 20
Make Check Payable to Florida Department of State
AN
10. OFFICERS AND DIRECTORS 11, \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PCSD 7 petete TITLE V [ change 3 Addition
NAME O'NEILL, PATRICK J e CASEY CLUGSTON sTE 100
STREET ADDRESS | 26657 WOODWARD AVE., STE 100 STREETADDRESS |24, & 67 W oODWARD AVE -,
orv-s-2¢ | HUNTINGTON WOODS M orvstzr |HONTNGToN WOODS, MT . 4¥07C
TLE - [ oslete TITLE v/ O Change [ Addition
NAME NAME b AaVID DAVIS
STREET ADDAESS STREET ADDRESS [ % ¢, o 7 W OODUWARD AVE ., STE. |bo
CITY-51-21P orestzr | [{ONTINGTON WoobS, ML L4g070
me PR [ F, N . ) (1 M -\ aﬁﬂ——%m——*;ﬁ'Chanjeﬂﬂ‘Addil[bh‘
HAME NAME BRIAN CALLAG
STREET ADDRESS SRETADDRESS | 20,65~7 WOODWARD AVE ., STE - /OO
CITY-ST-2IP CITY-ST-2IP HONT NG ToN WOODS M, LR070D
THLE 7 Delete e O change (X Addition
NAME NAME REGG MOORE
STREET ADDRESS STREET ADDRESS 26_(0 o 5% LoD WARD AVE, STE - /0D
CITy-§1-2P CITY-ST-2IP HUNTINGgToN (A)OODSI MT . K070
e C Delete TLE \V; O Change (X Addition
NAME NAME HeATH ER FouTs
STREET ADDRESS STREET AODEESS | 2 (o p 57 WOODWARD AVE, STE. ‘l_)OD
CITY-ST-21P CY-ST-2F HUNTING Tor WOODS MT., 48070
e [ Detete TNLE v [ Change ﬁAddition
NAME . NAME Wil Al & . P oOSTON .29
STREET ADDRESS ’ swerTaiess [SALS S, WESTS Lo B= BLUD.STE
CITY-5T-2F _ omv-stze \TTAMPR, FL 33 754

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcior
of the corporation or the receiver gr-taustee empowered 1o execute this 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 wj addresg with alfothey like,

LN AL @@?3[?9‘1/ 13 F/3-832 4729

owered.

SIGNATURE: ;

SIGNATURE AND TWED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

66850

AY

CR2E034 (10/02)



e

ﬂ—‘hl o\ C,\f’l M }Lh‘t

2003 FOR PROFIT CORPORATION

UNIFORM BU

DOCUMENT(# F01000004235
N$I CONSULTING AND DEVELOPMENT, INC.

S REPORT (UBR)

Principgl Place of Business
26657 WOODWARD AVE., STE 100

Malting Aocress 5L §
w25 OUTH WESTSHORE BLVD.

S S

HUMTINGTON WDODS, NI 48070 #29
TAMPA, FL 33611

2. Principat Piace of Business 3 Mating Adcress
Sulle. Apl. &, €. Suitg, Ant. #, eic. [T CHECK HERE IF MAKING CHANGES
Clly & State City & State 4, FEINumber - T TAeplied For
R S R A R Y R — i 38-284337 4= ==~ Not Apgiicapie’ |
Ze Country g Courtry 5. Cerificale of Status Desied [ ﬁ&fﬂ Addtions
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Narme

POSTON, WILLIAM
§126 SOUTH WESTSHORE BLVD.

Street Address (P.O. Box Number I3 Not Acceptable)

#29
TAMPA, FL 33611

Clty - FL lz-pcme

8. The above named entity submitg this slalement for the purpose of changing 113 registered office or régistered ageni, or both, In the Siate of Fionda. | am famliiar with, and accapt
tha obligations of registared agent.

SIGNATURE

(NOTE: Puni Bl Aggiend & ighl lois Hgundd whin sdiPravg) e
9. Election Campaign Financing $5.00 MayBa
ap ; Trust Fund Gonlribwtion, Added o Feas

OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TG OF FICERS AND DIRECTORS i 11 _
e PCSD [ Dekee e 3 e [ thange dedmn g
WA O'NEILL, PATRICK J s RRIE &5 EA =
SINET aDbeESS | 26557 WOODWARD AVE., STE 100 STREEY ADDRESS %g g7 oo bW AE ., STE .1 €] g
on-siae | HUNTINGTON WOODS, Mi e | HONTINGToN WDOODS, MI, 4800 g
me [ Delee e POSDT J{creme O agdton 5
WAME Mg e T, ONEILL
STEET ADDRESS SIREET ADORESS h’Epé'-—, w oobw AR D pve. STE GO
an-gi.e avar | HPONTIN 6 7o LOOOdS, MT . k070
e O Oekr e O crnge [ Addition
MAME NAKE
STREET ADORESS STREEY ADDRESS
eity-51-2p eav.51.p
thE ] Deter me [ Crange T Agditon
WA i | S e e i A g eS| S R e e R SR = = _——
SYEET ABORESS STREY ADDRESS
CITY-51.2P cny.s1-21p
TME 3 Deleie e O Grange [ Addivon
NAME NALE
STREEY ACDRESS STREET ADDRESS
Cy-51-1f Cily.s1-2iF
ME [ Deten TIE [Jcrange [ Addibon
WAME NAE
SIREEN ADDRESS STREET ADORESS
ov-91-20 Y5129

12. | hereby certily thal the informalion suppiied with this filing does nol quallly for the ¢xemplion sialed In Seclion 119.07(3X1). Florida S1altes. | further cerlify thal the information
Indicated on this report of supplemental répor Is Irué ang accuralé and that my signature shall have the same wegal 1 85 if made under oath; thal | am an officer or direcior
of the corporalion of the receiver or trusiee empowered o execuld this rapot &5 required by Chapler 807, Fiorda Stalutes; and thal my name appaars in Block 10 or Blogk 11 |
changed, or on an attachment with an address, with 8!l other like am powered.

SIGNATURE:

SGNATURE AND TYPED OR PRINT ED MAl E OF SIGHING OFFICER OR DIRECTOR Oma




