2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # P01000013196 Secretary of State
1. Entity Name 03-07-2003 90058 006 ***150.00
NATIONBIDS, INC.
Principal Place of Busingss Mailing Address
2705 TAMIAMI TRAIL STE 211 2705 TAMIAMI TRAIL STE 211
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
e N RCAIROAUR AN M
Sute, Apt. #, etc. Suite. Apt. #, etc. [@ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1085373 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 ﬁ_\dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- s semem et — e e - | Name R o vom e o
GOMES, ROBERT Street Address (P.O. Box Number i N.tA ceptable)
ress {r.U. box r 15 NOt AC a
2705 TAMIAMI TRAIL STE 211
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent, :

SIGNATURE
. E_.ignalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura raquired when Teinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Fi n
After May 1, 2003 ‘Fee will be $550.00 oo P Gt 0 5500 ay 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS 1 Dalete TTE Ochange [ Acdition | &
NAME GOMES, ROBERT NAME S
staeeT aconess | 2705 TAMIAMI TRAIL STE 214 STREET ADDRESS 3
eme-st-ze | PUNTA GORDA FL 33950 CITY-ST-2IP &
o
TTLE VPDT melete TILE O change [ Addition E
NAME STEVENS, EDWARD R NAME
stheer avoress | 21150 GERTRUDE AVE UNIT L4 STREET ADDRESS
arv-st-2¢ | PORT CHARLOTTE FL 33952 CITY-ST-2IP
TIMLE [ Delete THLE [JChange [ Additicn
NAME e e e - s owe - Sl NAME | v e e o T L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIILE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [Z] Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TWILE (O Delete TILE {J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ke empaowered,

e TRR e 5\’«\ 7, ! G /o
SIGNATURE: ___ SICIRAES n[CD'M@ED X /3//5 P/ 457 75z

SIGNATURE AND 'n&sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Cate Daytime Phone #




