~2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

NATIONBIDS, INC.

P0O1000013196

Principal Place of Businass Mailing Address

2705 TAMIAME TRAIL STE 2t

PUNTA GORDA FL 3390 PUNTA GORDA FL 33%50

2705 TAMIAMS TRAIL STE 21

2. Principal Place of Business 3. Mailing Address

21

FILED
Apr 04, 2002 8:00 am
ecretary of State

02-19-2002 90112 010 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, etc. Suile, Apt. #, efc.
City & State City & State 4, FE| Numbar Appiied For
GS‘ l 08 5 3__ 15 Not Applicable
Zip . Country Zp Country §. Certificate of Status Desired O $8.75 Additional
p Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Ragistarad Agent
- I = T VU Uy TR SRl ol S T N.a'tle_ e e S T Al L Erem e e e i | e
ES, RO Street Address (P.0. Box Number is Not Acceptabla)
2705 TAMIAMI TRAIL STE 211
PUNTA GORDA FL 33950
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its repisterad office of registered agent, or bath, in the Statg of Florida.
ez
SIGNATURE ll.a
printed name of repriiarad agard and Ute i applcadie. [NOTE: Registersd Ageni sipnature recuivad whan reinsiating) DATE
9. This corporation is eligible 1o salisfy its Intangible ."FlLE Nowii; FEE IS 315(;00 ) * 0. Election Cam .
. 5 . paign Financin X
Tex fing requirernent and elects 10 o so. Aftor May 1, 2002 Fea will be $550.00 Tt Fund B o, e fdsde%%"g!;s Beo
(Ses criteria on back) Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TME e D,% O palete TIE Cchange [ Addition { 5
NAME RoBET GOMES HaME -
STREETADORESS | uT &5 TAM 1AM T2 Suite 2161 STREET ADDRESS ]
GiY-ST-ZiP Fonrme, G-arpe, ’ L 32a50 CITY-SE-ZIP §
mLE ve o, T < [ Detete TILE CJChangs ) Additien | O
RAME EDwWAND R. STEVEN WAME
sweraopass |2 1 S© G ERTRUDE AVE UVIT LY STREEY ADDRESS
ovsze | Polt CHARLOTIE, FL-339452 CITY-ST-2P
TE (Hoelete - . Jme | — . {3 Chanpe ] Addition
NAME NAME
STREETADDRESS {——— ———— —— — e wTm e M STREET ADDRESS T[T == Rl - ¥
CHY-ST-2P CITY-§7-2P
TmE O oelete e {O Changa  {] Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-51-2P
TITLE £ Detetp ME [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T- 2P
TILE [ etete THLE [1Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY- §7-21P

13. | heraby cerlity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| accuratd and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee ampowered 10 execuie this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

indicaled on this report or supplemental report is trua &n:
changed, or on an attachment with an address, with all other iike empawered.

SIGNATURE:

Uzolez
NE

Onytime Phone ¥




