2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000038385 May 14, 2001 8:00 am

1. Entity Name . Secretary Of State

NATIONAL DATA.H"EGISTRY' INC. . ' 05-14-2001 90104 003 ***150.00
Principal Place of Bus.i-ness . 7_ . Mailing Address
9329 SE MARICAMP ROAD - 8329 SE MARICAMP ROAD
OCALA FL 34472 CCALA FL 34472

A )22 4§
z PrinCipai Placa of Business 3 Ma"mg Adaress “|I||||| ||| I|l || ‘ II‘ ’ ’ I|| I| I‘ I’M

303 sSW 8 Steeet | PO Bov 2%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Ceala., FL cala FL 59« 3,437 44 Not Applicable
Zip g - Country Zip Country $8 75 it
Y 3 4 \A% A Y Lr,g 03 2*-1' < A 5. Certificate of Status Desired O Fee-Heq L‘E:’:&""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Mame 5 ‘ \ A
- -~ ‘BOLLINGER, KATHRYN C - Tttt ~Stfest Adgr'ess P.0. B Number is Nol Acce table) —~ . -
9329 SE MARICAMP ROAD 0% - ol
OCALA FL 34472
Sade 1o |
City Zip Code
Deala, FL FL | Zq85s
8. The above named entity thig nt for the purppse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . SearT Clogs LErg. J,L/,ga/o /
Signalu?a', typed or ﬁmled name of registared agant and title if applicable. {NOTE: Registerad Agent signatura required when (einstating)o T pate ¥
9. This corporation is eligible 1o satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Elaction G on Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trec 1on L.ampaign Financing 0] $5.00 May Be
o ° ust Fund Contribution. . Added to Fees
(See criteria on back) IE/ Make Check Payable to Department of State )

L QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - Lhaivman GO _ 7 Delete TITLE [ Change ~ [ Addition
NAME Rovexrt Ve NAME “
STREET ADDRESS | &5,2 (o N‘l;\d \!?b%i{: c:\‘ STREET ACDRESS
CITY-ST-2IP “CITY-ST-2IP

Oeala FL mYU BZ _
T:E- - Precnden: seey —Trens., [kt TIMLE [ change [ Addition
i LI TR0\ L Ao e
STREETADDRESS | 14,55\ %K ST Py 4+ Plae e STREET ADDRESS
CITY-ST-2IP m‘q a_mm FL 22149 CITY-§T-2iP
TITLE Vi e"—p 5-\(.)?; V\’k [ Delete TITLE [ change [ Addition
NAME jg.““ Ef\&b NAME
STREET ADORESS | 24 0 v DWW 4 SE"BC\ *2:09 STREET ADDRESS
CITY-ST-21P D(‘.C\\OL L 2L CITY-ST-2IP . i
e Yoo Xrecrdenk  Clodee e | "~ Ocene oo
NAME ] i NAME

Rufus 0. Hylon Jr.
STREET ADDRESS 2430 NE Q5 |l STREET ADDRESS
CITY-ST-21P Deoa . wL 'EHLY"I%CQ' CITY-ST-21P
TITLE ' [ Delete TITLE [ Change  [J-Addition
NAME NAME
STREET ADORESS STREFT ADDIRESS
CITY-§7-21P CIvY-ST-2P
THLE 7 Delete TLE [[JcChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiwd trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg aA address, with all ofher likg-epmpowered.

SIGNATURE: _/ '/ (p<tr Chaicman /o z’b‘%@’ﬁmn 3521299904

SIGNATURE AND TYPED OR PRINTEN NAME OF SKINING OFFICER OR DIRECTOR }é Daytime Phona #

CR2E034 (10/00)



