B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NATIONAL NOSOLOGY, INC.

PO0O000090148

warrvaw

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90126 032 ***158.75

Principal Place of Business

Mailing Address

Wr o A s | 959269
Bt i pon. Fu3Y0gs O

2. Principal Plage of Business

228 Jead) ST.

3. Mailing Addre;_..._ T_...
L4

S

Suite, Apt. #, etc.

o Ad Jeans

“Zuite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

zCi[y & StaE FL..

Aoplied For
Nat Applicable

4, FEI Number

59-3673089

:ly?Stale'I QL Fl’

i Country
3

$8.75 Additional

Fee Required -

5. Certificate of Status Desired X

j4w 3 Country

6. Name and Address of 0urrent Reglstered Agent

7. Name and Address of New Registered Agent

REINBOLT; TODD
4554 WHITE TAIL LANE
NEW PORT RICHEY FL 34653

e Qewbo H“\ 10
Streetﬁdzwo Bkjumwot ACS{T'ER\;)

“ Dalm_ HrAehot

L [ 39683

& of changing its registered office or registerad agent, or both, in the State of Florjda.

-

icabls. [NOTE: Registared Agert signatura required when rainstating} DATE

Tax filing requirement and elects to do so.
(See criteria on back)

9. This cor'poration is eligible to satisty its Imang;y

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PSTD _ O belete e M:hange O addtion | 5
NAME REINBOLT, TODD V- . NAME 29 Je S 2]
sTReeT ADDRESS |4S54-WHITE TAILTANE™ STREET ADDRESS ; AN §
CITY-$T-21P ‘ CITY-S7-2P /A‘/ (4 F-L ;l/g/ 3 o
TILE O Delete TITLE [ Change [ Addition 5 )
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-§T-ZIP

e T T " O Detete TMLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27iP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition .

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TILE £ Delete TLE (] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2IP CITY-ST-ZIP

13. ) hereby certify that the information sup I|e s
indicated on this report or supplge
of the corporauon or the recew€r or tryf

. b true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee emgowered 1o g

this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

cute this report agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

!{{ w@[{m 2T

Daytima Phong #° 1 =

i




