2003 FOR PROFIT CORPORATION FILED :
Y
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ;
DOCUMENT #  PO0000024019 TER ecretary of State
1. Entity Name AN 04-25-2003 90171 010 ***158.75
NATIONAL INTEGRITY SALES COLLEGE, INC.
Principal Place of Business Mailing Address
1200 FT. PICKENS ROAD 7B 1200 FT. PICKENS ROAD 78 - -
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561
Suite, Apt. #, etc. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT-APPHCABLE Applied For
39- 3714939 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired \B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Tt T Name - ’ -
BONFANT" SAMUEL E Street Address (P.O. Box Number is Not Acceptable)
1200 FT. PICKENS ROAD 7B
PENSACOLA BEACH FL 32561
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
--the obligations of registered agent.
SIGNATURE s
- Signature, typsd or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 Tt b Gty a0 May e
Make Check Payable to Florida Department of State i
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THTiE D . O Defete e [ change [ Addition §
NAME BONFANT, SAMUEL E NAME z
sTReeT ADDRess | 1200 FT. PICKENSROAD 7B STREET ADDRESS 3
omv-s-zp | PENSACOLA BEACH FL 32561 GITY-5T-ZP &
TIME [ belete TILE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ Detete TILE o [ Change [ Addition
HAME - ce T om o el e i W MAME s [ e - - - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TTLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE [ pelate TITLE [ chargs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-20P CHTY-ST-2IP
TILE 1 Defete TIME "~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hergby cerlify_mét 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 shaill have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation cr the receive b w execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blagk 11 if

changed, or on an attach g erlike empowered.
Y ”"Q}UBRED H4-21-0%  §50 932-1474

o Sl A
YPE A E OF SIGMING OFFICER OR DIRECTOR Date Daytime Phare #

SIGNATURE:




