2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45467

1. Entity Name

NORTH AMERICAN DMIS USERS GROUP, INC.

FILED -
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90073 017 ****51.25

Principal Place of Business Mailing Address
7602 CONGRESS ST. 7602 CONGRESS ST.
SUITE 5 SUITE 5
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-1107
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| ’ 59"309&)28 Not Applicable
’— Zp Country Zip Country 5. Certificate of Status Desired O I§eae.g95q tﬁ:isrgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P - Name = e e R
NESHTA, PATmclA Street Address (P.O. Box Number is Not Acceptable)
7602 CONGRESS STREET
SUITE 5 . _ _
NEW PORT RICHEY Fl. 34853 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
Slgnature, typed o printed name of registered agent and title If applicable. {NOTE: Registarad Agent signatura required when ranstating) DATE
FILE NOW: 8. BElection Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS —l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
I mine PCD [ Delete e D) Change L Acdiion | &

NAME SCHALL, RON NAME @

STREET ADCRESS {35500 PLYMOUTH ROAD BOX 13 STREET ADDRESS 2

cr-st-2P  |LIVONIA ML CIry-§T-21p w

TITLE VO . [ Delete TILE O change  [] Addition %

NAVE NESHTA, ROBERT J. NAME

STREET ADDRESS {7602 CONGRESS ST., STE 5 STREET ADDRESS

oTv-5T-2F | NEW PORT.RICHEY FL 34653 CITY-51-2P .

TITLE s [J Deiete TIME [ Change [ Addition

NAME NESHTA, PATRICIA : NAME

STREET ADDRESS | 7602 CONGRESS ST.STE 5 STREET ADDRESS

cmy-s-27  |NEW PORT RICHEY FL Cry-ST-2P

TITLE 7 Delete TIMLE O change £ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T- 2P CITY-ST7-2IP

TILE 3 oelete TIME [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 7 CiTY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-2IP CITY-§T-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 corporation or.the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

'f/'//éo 121-845-533Y

SIGNATURE:@QZQ:”&‘&W@W E%ﬂﬁ&-ﬁb")l\kswq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




