2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000004034

1. Entity Name

FILED

NATIONAL INDEPENDENCE SUCCESS ENTERPRISES, INC.

Principal Place of Business

- 106TH AVE NCRTH
__- FL 34108

Malling Address

815 106TH AVE NORTH
NAPLES FL 341081851

Ludbauis

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

AR

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

HHN

City & State ) City & State 4. FEI Number Applied For
59'3515%3 Nat Applicable
Zp ’ Country Zip Country N . $8.75 additional
5. Certificate of Status Desired E/ Foo Required
" 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
MAYV".LE, OLVER W Street Address (PQ. Box Number is Not Acceptable}
-Gi-IHTHAVE-NORTH— -~ — - - e [T e —— R —— ———
NAPLES FL 34108- _
City FL Zip Code
2, The above named entity submits fﬁisis‘t_i;i;r_n;nt for the purpose of ;:hanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable 1o
FEE 1S $61 .25 Trust Fund Contribution. Added to Fees Department of State
io. - CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
e D O oclete e Chinf g ulic Qffcen. Do Fion
BARNER, FRANK G e O/ ikt WY, /)9/5»1'/%
L anniess | 208 OSPREYS LANDING #1805 STREET ADDRESS g1 /06 ?ﬂ a nTh
stz | NAPLES FL 34104 ) cm-ST-2P Nas/fas , Flontds S¥/08 .
L 7 "
IMLE D O Delete TITLE 'ﬁlf.hakt\-’r [ Change  [&Kddition
. JENKINS, THOMAS A C.F.0. NAME Willwep Tolew'ss _ -
it mEE O 2349 51ST S.-w- STREET ADDRESS ) 4‘07/"m RJ; Jul‘ 3 -)-02-
T |NAPLES FL 34116 en--2¢ nple s , Floride 2Y/02
it D B velete TILE 7 4 Ol change ] Addition
- KISSEL, RICHARD F NAME
203 SILVERADO DR STREET ADDRESS
NAPLES FL 341 19_ o CITY-S1-2IP
INLE [T pelete TITLE - . [] Change  [] Addition
NAME
ot STREET ADDRESS
T CITY-ST-21P
7 - 2 Delete TILE Ol Change  [1 Addition
NAME
STREET ADORESS
er zp CITY-8T-ZIF
] Delete TILE [ change [ Additien
NAME
STAEET ADDRESS
sr-2p CITY-ST-2IP

iz | hereb;f 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 cath; thal | am an officer or director

of the corporation or the recelver or trustee empowered to execulg
changed, or on an attachment with an gdgress, with all olbet

empowered.

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘> )
s Tl e G :_g n
F SIGNING OFFICER OR DIRECTOR

‘r{%o (P9)520-17 29

Daytime Phone #

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90245 024 ****70.00

CFI2E037 (9/99)



