2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

PO0000040001

N.A.T. ENTERFPRISES, INC.

Principal Place of Business

7406 KINARD ROAD
PLANT CITY FL 335€5

Mailing Address

7406 KINARD ROAD
PLANT CITY FL 33565

2. Principal Place of Business
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3. Mailing Address
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6. Name and Address of Curbht Registered Agent i #’ " 7. Name and Address of New Reglstered Agent

’ " Madalie Do Paeler

PACKER, NATALIE D .
7406 KINARD ROAD 7 ﬁdifﬁ N VT %Ce‘?i?/—?¢ -
PLANT CITY FL 33565
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
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ignature, typed o printed name of registered agent and tifle it applicabla, IDAT .

City

FL

(NOTE: Registered Agent signature reguired when reinstaling)

«=FILE.NOWIL FEF 1S.§150.00. .. _ _ |
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

=:|=9. :This corporation.is eligible to satisfy.its Intangible, -] .. ..
Tax filing requirement and elects to do so.
{See criteria on back)

=10 Election' Campaigr Finandiig==-==<$5°00 WMay Be— | ——
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ﬂa’g 5
TITLE PST O Gelets TITLE ) e D Change [ Addition | &
e D- 2
NAME PACKER, NATALIE D NAME ﬂ?(’ /é"}' ) Y% qiz/l of J’ M34 )
swhee ADoress | 7406 KINARD ROAD STREETADDRESS | f. 03 T 44O M @ hee / 3
“onv-stze | PLANT CITY FL 33565 CITY-ST-28 gz, F‘I 33617 , o
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=TILE VPD [ Delete TITLE p ;} ba Il-e- IJB'Change [ Addition | O
NAME PACKER, NATALIE D NAME acller, M ’
sTreeT aonhess | 7408 KINARD ROAD stoee 00ress 'y ) 740 A ﬂM &4 CL’J; Mol—'-ﬂﬁ] E{ 4
CITY-ST-71P PLANT CITY FL 33565 CITY-ST-ZIP 1 & A DA, F/ ?3é /7
e O Delete e v D) changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [ Change  [] Addition
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.| =STREET ADDRESS - |-—— e e e LS e 2R = ~W- STREETADDRESS |-+ — = o0 o o i e e ™ —
CITY-ST- 2P CITY-5T-2IP
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NAME NAME
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13. | hereby certily that the information supplied with this filing does not gualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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