aeTE. TR TR TR S T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005266 Jan 26, 2000 8:00 am
. Entity Name
NATIONWIDE ADMINISTRATIVE SERVICES, INC. Secretary of State
01-26-2000 90096 008 ***150.00
Principal Place of Busingss Mailing Address
2435 US HWY 15 M0 2435 US HWY 19 #120
HOLIDAY FL 34691 HOUIDAY FL 34691-3300
A CHEN SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number A Applied For
59-3492827
Zip Cauntry Zip Country 5. Certificate of Status Desired J gg;’?q Iﬁ:’e‘ﬂtional
6. Name and Address of Current Registered Agent .. . 7. Name and Address of New Registored Agent )
Name
SCAUSE: ERNIE Street Address (P.O. Box Num;er is Not Acceptable)
2435 U.S. HIGHWAY 19, #120
HOLIDAY FL 34691
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 o prined nare of registered agant and tite i applicabls {NOTE: Registered Agem signature required when reinatating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁzt Fundag;lr?buﬁ:n. g O fiﬂ:ﬁiﬁfe
{See criteria on back) Od Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelere B e [ Change  [[] Additior
NAME SCALISE, ERNIE R
STREET ADDRESS | 2435 U.S. HWY 19 #120 STREET ADDAESS
orv-sT-zF | HOLDAY FL orv-sr-zp - [ ,
e S O pelets TILE [ change [T Additior
NAME KARSCH, MICHAEL D NAME -

STAEET ADDRESS

staeer 0oRESS 201 S, BISCAYNE BLVD

Y- ST-71p MIAMI FL GITY-ST-7P
TLE cD . O elete TME O change [ Additior
HAME -WAREHIME, DAVIS - - NAME oo o )

STREET ADDRESS | 11815 HIGHLAND PLACE STREET ADDRESS

GITY-5T-2iP CORAL SPRINGS FL CITY-ST-21P

TITLE ‘ O Daete TILE T Ocnnge T Additior
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CiTY-ST-2IP

TITLE 3 Delete TATLE O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-§T-21P

TMTLE O telete TILE [3 Change [ Additior
NAME , HAME

STREET ADDRESS ) STREET ADDRESS

CIFY-ST-2ip CITY-ST-2IP

ﬁa. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director
of the corparation or the receiver or trustee empowered 10 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 with an address, with all other like empowerad.

SIGNATURE:

R - N

/2] 00

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— M=l 2ril §

-~ e




