, 5 f‘-',,‘:

FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DQCUMENT # PO OO0 600 7/

1. Entity Name

NAT oAl ~oToR VUG H el é
Sci-col i-\\-' C

[ 05-09-2002 90035 006 ***150.00

DO NOT WRITE IN THIS SPACE 851245

3. Mailing Address

N

May 09, 2002 8:00 am

2, Principal PIT:E ?usiness ~ 1
A4 | SIS A Sp—s /ey
Suite, Apt. #, etc. Suite,. Apt. #, etc. DO NOT WRITE IN THIS SPACE
) .
City & State City & State . FE! Number Applied For
\\--\/g —) , YL é S - [0SF20 ? Not Applicable
Zi i Count -
3" @ wus'm Zp auntry 5. Certificate of Status Desied ~ [J  $8-73 Additional
2-—7 6} A Fea Requirad
7. Name and Address of Curmrent Registered Agent
Name
Lo is— PeRe¢
DO N OT WRITE Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE e O] S0 Sh AT
City A7ip Code
S 1~ ) FLES3S5 8 <
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigralure, lyped o orinted name of registered agent and wlke ¥ applicable. {NOTE: Regislered Agenl signalure required wher raurstal ng) OATE
. . e } January 1 - May 1 Fee Is $150.00
8. This co tion is eligible 1 1 15 Im b . . ) .
Tax fiIinrp‘rJ;uirem:n;gand ecl,ef:etlslst;ycljs Soangl = After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 mayBe
s ? ia on back) ’ d Amended UBR is $61.25 Trust Fund Contribution. Added to Faes
£ criteria on bac Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | -
me L ILL v a— PuPel , @ Ness e e g
NAME NAME
J =
smrrooeess | 1 €F — 1 S W 4 A STREET ADCRESS @
UY-ST2P It pae) T5 L 32 A~ % CITY-ST.2P é
113
TTLE : TME g
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITyY-57-2P Ciy-Sr-1p
TITLE TITELE
NAME NAME
STREET ADDRESS STRELT ADDRESS
v ap onv.s1.2p DO NOT WRITE
TTE TITLE S C E
e e IN THIS SPA
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP Cfv-5T- 4P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-Sr-zp Ty -ST-2P
TITLE TIME
NAME MNAME
STREET ADDRESS STREET ADDRESS
ChY-S7T.2P CiTY-3T-2P
13. | hereby certify that the information supplied with this filing coes nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
mdicated 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 director
of the corporation or the receiver or frustec empowered 1o execute this report a5 required by Chaprer 607, Florida Statutes: and that my name appears in Block 11 or on an
attachrnent with an address, with all other like empowered. p
SIGNATURE: R /
NTED NAME OF SIGNING OFFicER onyém Date Daytime Phone ¢ _=




