2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G53692 Apr 23, 2000 8:00 am

17 ety Name ecretary of State

N.L.S.A., INC. 04-23-2000 90030 029 ***150.00
Principa! Place of Business Mailing Address
A NG 5835 MEMORIAL HWY ) thnge. Crrrse sy ey
% TAMPA FL 33615-5005 : LUtbuosll
IAMPA FL 39615
7703 Cohd /esfone Dr ?’0 o260 56 :
Suite, Apt. #, etc. Suite, Apt. #, Bic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A poe ?’/, 1A m M ; F/ 592423938 Not Applicable
i L) Fd ¥y L) ? ae
§i§ 6/\3/ % ,"%‘ 32§6 fs 'm% 8. Certificate of Status Desired | g'gi&?f:é“o"a’
6. Name and Address of Current Registared Agent 7. Name andl Address of New Registersd Agent -
Name
GARRY' BRIAN Street Address (P.O. Box Number is Not Acceptable)
5835 MEMORIAL HWY
UNIT 16
TAMPA FL 33615 o TREEE
8. The above named eatity submiis this Sia ent for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.

SIGRNATUR L)L H . (N an & S - C2
i arghing s if apphicable. ignature required when einsiajD) 4 DATE
9. This corporation ig elig.i:ﬁl—;t:sarisfy its Intangible FILE NOW!!! FEE IS $150.00 . P ,
Tax filing requirement and elects 1o do so. “After MAY 1, 2000 Fee will be $550.00 10- 53‘7"0” Campaign Financing $5.00 may Be
o rust Fund Contribution. O Added to Faes
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VP O Oalete TITLE [J Change (] Addition
NAME GARRY PHYLLIS 1. NAME
sTReeT ApDRESS | 5835 MEMORIAL HWY STREET ADDRESS
CITY-5T-2iP TAMPA FL 33815 CITY-87-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2iP
TITLE T - [ Delete TE - o= = [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-28 CITY-$T-2P
THLE . [ teiate TiTLE [ change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-Z0

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplernental 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 corporation or the receiver or trustee empowels4 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeg, or on an attachmep an address, w other like empowersd. -

SIGNATUR &;«; ois  §f6 - GF-Boy-ZvZ

Date Dayumea Phone #

CR2E034 (9/99)



