2000 UNIFORM BUSINE}_SS REPORT (UBR) FILED

l .
DOCUMENT # L36958 | Mar 15, 2000 8:00 am
1. Entity Name
|
NATIONAL SAVERS OF INDIANAPOLIS, INC. Secretary of State
I 03-15-2000 90091 005 ***150.00
I
Principal Place of Business Mai\ing Address
8829 BOEHNING LANE 8829 éOEHNING LANE
INDIANAPOLIS IN 46219 INDIANAPOLIS IN 462191974
Us us
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Su.l_te. Apt. #, eto. DO NOT WRITE IN THIS SPACE
© T City&state™ T 07 T T 7 T h "‘Cit:y & State o - 4. FEI Number Applied For
1 59-3%1 140 Not Applicable
4 Country Z'H Country 5. Certificate of Status Desired O ?8'75 Additional
| e Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

! Name

INTRASTATE REGISTERED AGENT CORPORAﬁON

% HOLLAND & KNIGHT. LLP ! Street Addrass (P.O. Box Nurmber is Not Accepltable)

701 BRICKELL AVENUE, SUITE 3000 ‘
MIAMI FL 33131-3209 ‘

City FL Zip Code

8. The above named entity submits this statement for the puréose of changing /s registered office or registered agent, or both, in the State of Florida.
1
1

SIGNATURE |
Signature, typed or printed name of registerad agant and ttte I app'licable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Ih\'s corporation is eligible 1o satisfy its Intangible - FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax ftlmg requirament and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. O Added to Fees
{See criteria on back) O Make Check Payable o Department of State
11. QOFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP i O pelete TITE Ol change [ Adeftion
HAME DORON, CARL I HAME
svreeT anoREss | 387 MOSER LANE ' STREET ADDRESS
CITY-ST-21P MURRAY KY 42071 : CiTY-$7-71P
TME Vst b O vetere TRE Ol Change [ Adeiien
NAME LINTHURST, THOMAS R. ' HAME
streeT anoress | 8829 BOEHNING LANE STREET ADDRESS
crv-st-ze | INDIANAPOLIS IN 46219~ - ory-st-zr T ' ; -
me : " e THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-219 ! GITY-ST-21P
TITLE I O belete THLE [ change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-21P I CITY-ST-2IP
e I O oelete TILE [ Cheage [ Addition
NAME | NAME
STREET ADDRESS | STASET ADDRESS
CITY-§T-2/P i CITY-ST-2IP
TILE ; [ pelata TITLE O Change (T Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
omy-sT-2R L | . : L, CITY-ST-2P

13. | hergby certify that the information s
indicated on thig report or supplemy
af the’corporation or the recgiver
changed, or on an attach

SIGNATURE: Thomas''R

[1L1) d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

fLalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gfand that signature shall have the same legal effect as if made under cath; that | am an officer or director
; required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

317)895-4200

D = s
IRECYCH Date Daytrme Phona #

DI

CR2ENTA Q0



