! h

o FILED
2003-FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000025507 Secretary of State
01-15-2003 90315 031 ***150.00

1. Entity Name

NATIONAL WHEELHOUSE, INC.

Principal Place of Business - - . Mailing Address -
989 ‘RIVERSIDE RIDGE ROAD 989 RIVERSIDE RIDGE ROAD

TARPON SPRINGS FL 34689 R . TARPON SPRINGS FL 34689

s SRR

2. Pringipal Place of Business
636 Nowen R |” BAPL, (88

Suie, Apt #.efc. | - Suite, Apt. #, etc. © [ CHECK HERE IF MAKING CHANGES
New Pock Lidan £l

City & State J’ _City & State . 4. FEI Number _ Applied For

i oA DN % fura s, -l OL‘\ - BRI SQ \ Not Applicable
Zii / Country Zip ) 1 Cohtry o - $8.75 additional
v\ ‘?5 v X 5‘_{ : % y SA 5. Certificate of St::itus Desired » I;I, ' Fee Roquired
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Name

ALLEN' STEPHEN Street Address (P.O. Box Number is Not Acceptable)

3840 WEST KENNEDY BLVD. i

SUITE 335, ONE URBAN CENTRE - .

TAMPA FL 33609 - Ciy - FL | &»Coce

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

. . ) <,

SIGNATURE. . =
=, Sigﬁatﬁré‘ typed or printed name of regislersd agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
M [ 4 L s h. .

E's» . ElLE NQW!!I FEE IS $150.00 9. Plection Campaign Financing $5_00 May Be

» After May 1,? zfnoos Fee will be $550.00 Trust Fund Cenfribution. (J Added io Fees
Make. Check Payahile to Florida Department of State
10, i EA OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e | P§ [ Delete TIMLE : [ cChange  [J Addition
wse .| BUNDY, GREG A NAME
sTreeT a0DRess | 989 RIVERSIDE RIDGE ROAD STREET ADDRESS
crv-s-zp, | TARPQN SPRINGS FL 34689 CITY-57-2°
TITLE ' v [ Defete TITLE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE - - O beleie ~ TITLE 1 - = - . ~ [Change [ Aaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-ST-2IP
TITLE [ pelate TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears jm Block 40 or Block 11 if
changed, or on an attachment with an addres; HTH ner like empawered. 7}:7

SIGNATURE: _ T el ¢$3-dcan

f Datel Daytime Fhone #

AY ARG/ /AGN |

CR2E034 (10/02)




