2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # PO0000053823 May 11, 2001 8:00 am
T+ ity e Secretary of State
NATIONAL INSURANCE JOBS.COM, INC. 05112001 90045 021 150,00
Principal Place of Business Mailing Address
25 SECOND STREET NORTH #210 25 SECOND STREET NORTH #210
ST. PETERSBURG FL 33701 ST. PETERSBURG fiL 33701
2. Principal Place of Business 3. Mailing Address l ‘"“"l m ||| I ‘ I| | I ||| ll |I ” II | m" ”"l ”” ’"‘
Suite, Apt. #, etc. Suite, ARt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g 3(9 5‘/4(9(9 Not Appiicable
Zi Countr Zi Countl e
¥ 4 7 ouniry 5, Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamA _
NTHoRY Al Tondewi Tz
CORPORATION SERVICE COMPANY Street Address O Box Nugber is Not Accem tg
1201 HAYS STREET 1400 2ok Al
TALLAHASSEE FL 32301-2525
Cit | Zip Go
Sr PerersBuly FL. | 3370
8. The abave nams, Ty Sspnits this emeiNor the purpose of changing its registerad office or registered agent, or both, in the State of Florida
4 ¢ A /
SIGNATU evrs A/]DA)&U)I rz. . DR </ &4/5/
Signature, wyped or pring ame of reg'glred agen: and N e i fppiicable. INOGE Hn,g stored Agent signatue racuized wher Teinss sating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Ta filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 way Be
= ’ Trust Fund Caontribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition g
HAME RAMIREZ, MARILYN NAME =
CT 4y ET
STHET G055 | 1311 SW. 20TH AVENUE TRE SO0 3
T¥-5T- TY-ST-2IP
BOCA BATON FL 33488 |
TILE b 1 oelete TITLE [JChange [ Adeticn %
HARE ANTONEWTIZ, ANTHONY NANE
SIREETAO0FESS | 1400 75TH CIRCLE NE. STREET DDRESS
CITY-ST-2IF ST PETERSBURG FL 33702 CITY-S8T-2IF
TITLE 1 pelete TITLE [ Change [ Adcitini
NAME MAE
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TITLE [ Charge [ Addition
HAME MARE
STRELT ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TILE 1 Delete TITLE [ Cha~ge  [_] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - @ cliy-sT-7@
TITLE O Delete TITeE  Change [ Addition
MAKE HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the informat on
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 oath; that | am an officer or directos
of the corporation or the receiver or trustee empowereo to execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blacs 12 #
changed, or on an attachmep qt gadress, er like empowered.
SIGNATURE: D)oz /Jm?afwv Nhlradewz.. M—Qﬁu 727 S'}! -{0%0
@ NG OFFICEH OR DIRECTCR Jale Caytire Pronge




