2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NAC UTTLE ROCK, INC.

POC000114079

Principal Piace of Business

POST OFFICE BOX 14907
CLEARWATER FL 33766

Mailing Address

POST OFFICE BOX 14907
CLEARWATER FL 33766

2. Pring

ARSI

3 M%Address u\ﬂ_ \,‘{ M

Swte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 30084 030 ***150.00

ARV S e

DO NOT WRITE IN THIS SPACE

CERTionTet T

City & State

Cleatioatail Y-

4. FEI Number

59-3687226

Applied For

Not Applicable

Z\ Countr Zi Countr ” . iti
p w ¥ 393-7 z"q y §. Certificate of Status Desired a §g.gesq$rd:$tlonal
&.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLD, AARON J
704 W. BAY STREET
TAMPA Fl. 33606

Street Address (P.O. Box Number is Niot Acceptahle)

City

FLij Code

ks
SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed of printed name of registered agent sncl utle if applicable,

{NOTE: Registered Agent signalture required wher reinslating)

DATE

, 9. This corporation is eligible to satisfy its Intangible

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

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.Dﬂ May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE ] change [ Addition
NAME CAMBAS, NICHOLAS A NAME
steer aooress | POST QFFICE BOX 14907 STREET ADDRESS
L crv-st-zr | CLEARWATER FL 33766 CITY-§T-2°
TITLE 7 Delete TITLE [[]change ] Addition
NAME MAME
STREET ADBAESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TLE - 1 Delete STME - - - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21F
TILE O pelets TITLE ] thange ] Addition
NAME / NAME
STREET ADDRESS yd ;%RESS
CITY-5T-2P st ae

qu. *ﬁy T the exernption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
rict ignature shall have the same legal effect as if made under oath; that | am an officer or director
ort agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

CWletotps A Lombys  SRA02 220 V577

ED N, Zﬁ SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

AY /8000

CR2E034 (9/01)




