2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # KO1160 =~

1. Entity Name

NATIONAL CORPORATE SERVICES, INC.

Principal Place of Business
100 ANCHQR DR

Mailing Address
100 ANCHOR DR

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90018 050 ***150.00

SUITE 33 SUITE 33
KEY LARGO FL 33037 KEY LARGO FL 33037
us us
o g IR RRTERRATN
|l 2 XS L £
Suite, Apt. #, etc. Suite, Apt?#. e,té DO NOT WRITE IN THIS SPACE
33
City & State City & State 4. FEI Number 650017919 Applied For
[\/£ \'7 L M—@—-@ ) Fg /(_E :] I‘MM, FL' Naot Applicable
Zip Country Zin Country " . 8.75 Additional
5 9 5 ‘7 v g A 330 3 '7 < yu 5. Certificate of Status Desired ] gae Requireclinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T - . = T e A e =T
D"'LON’ RAYMOND F. Street AddEs; (!”OoBt{Nuﬁ;ber is N@tﬁz {Zl]:‘gﬂ}b F -
28 DILY TREE PARK e P
KEY LARGO FL 33037 7 92_ V7 c
oRAL LAVE
City 66/ FL Zip Code
Kty Lile o 5223 7

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or register'ed agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tite il applicable.

[NOTE: Ragistered Agent signature required when rginsiating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD O oelete e [ Change [ Addition | S

NAME DILLON, RAYMOND F. NAME =]

streeT apoaess | 28 DILLY TREE PARK STREET ADDRESS 3

CITY-§T-2F KEY LARGO FL 33037 CITY-ST-ZIP &
o

TILE AA O Delete TITLE (J Change (] Additon | &

NAME VILLAR, SONIA NAME

STREET ADDRESS | 5438 SW 149 CT STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-S7-21P

TIMET ' il se o T T e T 2 Chepelete — me - |- - -V - [ Change~ [ Addition | -

NAME NAME Ar (£ L4 by {on

STREET ADORESS STREET ADDRESS Yzeo Eobhc L-AVE .

CITY-5T-2P CITY-ST-2IP NEY AR e Fo 3 3035

THLE [ Delete TLE f { Ol Change (] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE O pelete TITLE [ Change [ Additicn

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ¢ITY-5T-2IP

TITLE [ pelete TILE [ change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug an

changed, or cn an attachment with an agiddesgr wit

A

SIGNATURE:

Il othagrJike gmp:

does nat qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tr?iempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

ﬁﬁ]ﬂﬂﬂb F h/z") ) ]%}-5

ered,

3085
24 7 Tope

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Data Daytime Phona #




