' - . /12 FILED
=001 UNIRORM BUSINESS REPORT (U
004 UNIR RT (UBR) May 30, 2001 8:00 am
DOCUMENT # PO0000080275 =~~~ Secretary of State
: 10- ok ok
NMTS, INC. 04-12-2001 90042 002 150.00
Principal Place of Business Malling Adgress
529 OAXRELD DRIVE 529 QAXKFIELD DRIVE !
TAMPA FL 3351 TAMPA FL 3511 |
' i R T
T TR IR R TR Al
Safte, AL ¥, %5, Sulto, Aph, ¥, oic. DO NOT WRITE IN THIS SPACE .
N ]
City & State City & Siate 4. FEI Number Applied For
O9-3LTH4A O Not Applcable
Zip Country F7) Country i '$8.75 Addiional
& Certificate of Status Deslred 0 Fes Roqul N ‘
6. Nhms and Address of Current Reglstered Agant ., — A 7. Namgsnd Addreas of Now.Roglstersd Agent o =] —
Namo i
WESTE?, J. MEREDITH - Streat Aderess (P.0O. Box Number is Not Acceptable) L - - -
218 AL GROVE BLVD
LUTZ FL 33549 ;
S FL [
8. Tha above named entity submits this statement for the purposs of changing its registered cifice of registered agent, or bath, in the Stata of Ficrida, E
SIGNATURE . Eﬁ Pt D S ".3& -0/
2 o prifited e of v agact unt e ¥ {HOTE: Rckisk < Agsed ponatre ricpuired whisn reinstasog) DATR *
8. Tris copluion is aliginie to satisty its inangiia FILE NOW!!! FEE IS $150.00 . '
Tex fiing requirement and slects 10 60 0. After MAY 1, 2001 Fee will be $550.00 10. Boction Camneion Pnancia $3.00 may 8o
(Ses criteria on back) Make Check Payabls to Depantment of State !
. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11 _
™me Pres . 3 Deete TE Clchage 3 mastion (S
NAE Deline Gatlin Eus g
smermorss| S Prthe nyde- §19EET ADORESS : §
CATY-ST-2 Brovdo~ YL 23571 tv-5 2 ] 8
HTLE O caten TnE [J Change |3 Addltion g
HAME WME i
STREE] ADDAESS 51REEY ADORESS ;
SnY-sT 1P CrY-ST-2P {
2] e LB s | i | T e b, - ——E}m-_._.:., ) [1! TSI R i+ r—— _-D.m-——ﬂ Adillen_|. .o,
HAME N ME |
STREET ADDPESS 5 %EET ADDRESS i
CR-gh-ap CirY-ST-0P |
mE " 3 petets e [ Cenge O3 Addidon
HAME - T NWNE - — ' : N
STREET ADOVESS $ REET ADDRESS i
TY-ST. 2P CirvSr. 2P |
™e |y nE DOGerge (] Mdiica
RAME | P [
STREET ADORESS $IREET ADLRESS |
titv-57-20 i__c_|.~r-sr-;:u»
Tne C) Dekez e Ot ] Addition
NALE KME ;
STREET ADDRESS SIREET ADDRESS i
LTY-ST-BP Cire. 519 ;
13. | hareby certify that the imormat; lied! with this fil iy for the o, emption statad in Saction 114, informaticn
ATt 0 D15 19P0R X SupHB onor 5 Fub. B et S oot T i SiEe TSl W T o et e o e ot
ol the corporation of the recelvec or trustas empowerad 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12
changed, or o 2n gitachment with an address, with ail other like empowered. . !
|
SIGNATURE: 2 £ -20- - 2%0
QR DIRECTOR Date Mﬂﬁlkx‘l




