AM

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000018281 May 10, 2001 8:00 am
1-SE ng:ySN a|:In;d:NESTlNGu SERVICES, INC Secreta ) of State
! ) 05-10-2001 20048 002 ***150.00
Principal Place of Business Mailing Address
3701 LITTLE ROAD PO BOX 357
LUTZ FL 33549 RUSKIN FL 33570
s S v IREAMI A MR
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number > Applied For
&G 3792 @57 7 Mot Applicable
Zip Country <lp Country 5. Certificate of Status Desired i $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;g:\ltﬁyﬁg%‘gkg H SH Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida.

Tnature, typod or priated n@#’veg\slerad agent ana fitle it applwcab‘e"—’ (NOTE: Registered Agant sighature required when reinstating) DATE
. B L . 0
9. This corparation s eligible to satisfy its Intangible FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution 0 Add.ed 1o Foes
{Sse criteria on back) O Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] T Detete TILE [Ichange ] Addition
e STANLEY, GERALD H SR N
STREET ADDRESS 3701 L|'|'n_E HOAD STREET ADDRESS
CITY-$7-2IP LUTZ FL 33549 GITY-§T-7P
TITLE D [ Delete TITLE ] Change  [_] Addition
MAME STUMP, CHARLES W NAME
STREET ADDRESS | 3602 CRESTA COURT STREET ADDRESS
CITY-31-21p RUSKIN FL 33573 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-4IP CITY-8T-2IP
TITLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-57-2IP
TITLE [ Delete TITLE I Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21°
TITLE 1 Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with alf other like ermpowered.
- <

SIGNATURE: (A 4 _floe z% C 40%1‘%5/'0#;,&,2(2 SR6-0) (SHDE33-0517

SIGNATURE AND TYPED OR PRINTED NAnyF SIGNING OFFICER R DIRECTOR

Bate Daytimic Phone #

0517494

CR2E034 (10/00)



