2000 UNIFORM BUSINESS REPORT (UBR) FILED

TEREAR

|
DOCUMENT # F97000003910 Apr 17,2000 8:00 am
. Entity Name
r
NAS SERVICES, INC. ecretary of State
04-17-2000 90110 042 ***150.00
Principal Place of Businass Maifing Address
4101 CALIFORNIA AVE 4101 CALIFORNIA AVE
#ENNER LA 70065 KENNER LA 70065-2145 vuvueuey
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
72‘1 267502 Not Applicable
2ip Countr Zip Country 5. Certificate of Status Desired O $8.75 Additional
\ ) Fes Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T ) 7T Namé - i - e - ) ) T
MARCADIS! RALPH § Street Address {(P.O. Box Number is Not Acceptable)
3400 W. KENNEDY
TAMPA FL 33609
City FL Zip Code

8. The abeve 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 naTe ol registered agent and 1tle if applicable. (NOTE: Registerad Agent signalure required when remnstating) DATE
|
s ™™ | s MaY % 3000 Foq wilbe Sasop | 10 EocionCanoion Franng - $5.00 way e
9 re : y - Trust Fund Contribution. d Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TnE CP | O pelete TLE O Change [ Addition | &
NAME NEWTON, WILLIAM J NAME ‘ a
STREET ADDRESS | 300 SOUTHERN RD STREET ADDRESS é
CITy-$T1-21P RIVER RIDGE LA 70123 CiTY-ST-ZP i
TILE VSD \ O oetee TE I change (] Addition &
NAME JEFFERSON, SCOTT M NAME
sTreeT ADDRESS | 1765 COLISEUM ‘ STREET ADDRESS .
CITY-ST-21P NEW ORLEANS LA 70130 CITY-5T-71P
TILE T - T O oelete TITLE ~ - . [OJchange [T Addition
NAME BRENAN, THOMAS E IV NAME
staecT A0oRESS | 841 L. ARTHUR CT STREET ADDRESS
Iy - ST-71p SUDELL LA 73443‘ GITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE {1 Delete TITLE O Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify 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 cfficer 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 i
changed, or on an attachment wl‘rth pragdress, yfith all other like empowered, ’ l/

SIGNATURE: - %mf HJ oz LB~ ,)jﬁd/p _(Olﬁ%?.‘iﬂ[{

‘f ¥ . - . .
SlGNATl.‘RE Ahf psfﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Datef Daytima Phone #

| v hl AT e



