FILED

ILESNSASESOMOMATSY,  Mar 17, 2003 8:00 am

'DOCUMENT. # P01000009535 Secretary of State
1. Entity Name Sy 03-17-2003 90690 040 ***150.00
- NATIONAL SPECIALTY GIFT ASSOCIATION, INC.
Principal H;oed Business . Mailing Address
7238 BUCKS FORDRD . 5 EET e .
RIVERVIEW, FL 33569 g cn T s SAME AS [ Busiress
/lenc_ !Pa, / ;ﬂ/&c&’ ¢
£ i e T TSR R AR T
| a8y Bucks Foed D
Site, ApL ¥, etc. . Suite, AL #, €tC.
RIUCV Vielw F/ 535‘@? . ¥~CHEOK HERE IF MAKING CHANGES
City & Siate Chy & State 4. FEY Number X |Applied For
Not Applicable
Zip Courtry Zp |- Country a SA |5 comicste of Status Desres O] %‘gg]'&?;monm
6. Name and Adkiress of Current Registersd Agent 7. Name and Address of New Registered Agent
N
DAMICO, JONI L e
7238 BUCKS FORD DRIVE Strest Address (P-0. Box Number I3 Not Acceptable)
RIVERVIEW, FL 33569
Ciy FL ! Zip Code

8. The above named enlity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S . T ¥

P ._.‘:2'.

SIGNATURE _

Signaws, typdad or priunliwud agitio el myani amd i T apiicala. (NOTE: Aagamrat Agan: Signatum uguited whan minsuling) DATE
T R T E ok ]
9. Etection Campaign Financing $5.00 Mey Be
Trust Fund Contribution. 0  AddedtoFees
100 7 s . . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - (P [ Deiete Othnge [ Addtion | &
NAME JONI, DAMICO L =]
STREET ADDRESS | 7238 BUCKS FORD DRIVE 3
IV -51-2F RIVERVIEW, FL 33569 e &
me . : - Ok — T = . Nl . DOCame  CIaddten &
WAME : S . o ©
STREET ADDRESS
Cv-s1-2F
me U elete [)Carge (] Addition
NAME
STREEY ADDRESS . SVREET ADDRESS
oY-51-29 emv-s1-21P
1Mme (] Delete e : COcrenge [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CIvY-51-2P COY-51-21P
ME [ oelete LE [JChange ] Addtion
NANE ' NANE
STREEY ADDRESS SYREET ADDRESS
Ciry-s1-2¢ CHY-51-21P
TNE T Dewete mLE COChange [ Addtion
NAME NAME
STHEEY ADDFESS STREET ADIRESS.
<nv-st-2p ) Cy-s1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. t further certify that the information

Indi¢ated on this report or supplemental report is frue and accurate and that my signature shall have the same legal a3 If made under oath; that | &am an officer or diregior

of Ihe corpocation of the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

SIGNATURE: ijﬁﬂu’/ % M LTS0S 5’73’47/%/757

1
fni’runsmnmon PRENT ED NAME. OF SIGNING OFFICER OR QIRECTOR
Fd




