2001 UNIFORM BUSINESS REPORT (U.BR) FILED

DOCUMENT # POO000090148 Apr 23,2001 8:00 am

1. Entity Name . o~
NATIONAL NOSOLOGY, INC. ecretary of State
: 04-23-2001 90008 024 ***158.75

Principal Place of Business Mailing Address
4554 WHITE TAIL LANE 4554 WHITE TAIL LANE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
Suile, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

— e e - P —— mrgen — —_ — - P

City & State City & State 4. FEI Number Appied For
" ? - 7@_732}9 Net Applicable

= ¥

i Zi 1 it
Zip Country ip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fes Required
o 6. Name g?d Address of Cwrrent Registered Agent 7. Name and Address of New Registered Agent

““Todd Rembo [+
T WYSSY T AL | Laye

Riew o Lichers FL 3,5 3

rpose of changing its registerad office or registered agent, or both, ir( the State of Flo7a.
-

Rk 1 'euf) ?lio/o

squired whart reinstating) B J ¥ PatE
) N . . m
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Ses criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete THLE [ Change [ Addition
NAME REINBOLT, TODD V NAME
streeT ADDRESS | 4554 WHITE TAIL LANE STREET ADDRESS
Cly-Si-2p NEW PORT RICHEY FL 34653 CITY-57-21P
TLE O pelete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS [~ - -- s wmeae wstotw s ow e [ STREET ADDRESS™ |- . ormr e .- et -
CITY-5T-2IF CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE _ O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-58T-2P

13. | hereby certify that the infarmation sygglied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal fpport is true afld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the recgise b 0 axecule this repor as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

| .//, n/ T, :{{Q}zg

MR TE NAME OF SIGNING OFFICER OR DIRECTOR [ l ( yﬁW UaytfheFhone

NS | |

A

CR2E034 (10/00)

i



