FILED
FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (uam
ecretary of State
DOCUMENT # /ﬂ O200 D632 I~ 04-25-2003 9522]0 035 ***150.00

1, Entity Name

L

National Administrative Service Organization

DO NOT WRITE IN THIS SPACE 11016386

2. PrincipalPlacé of Business 3. Mailing Address
2191a Tamiami Trail 2191A Tamiami Trail
Suite, Apt. #, etc. Suite, Api. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Port Charlotte, FI Port Charlotte, Fi 13-4229785 Nol Applicabie
Zip Country Zip Country i, ) $8.75 Additionat
43048 USA 33943 USA 5. Certificale of Status Desired a Fee Roquired :
= TR i, MR I T e, o R I N ~—7..Name and Address of Cuirent Registerod Agent Ik ~

Name

DO NOT WRITE ) Skeet Address (P.O. Box Number is Not Accepiable)
IN THIS SPACE

Zin Code

City FL

8. The above named enlity submits this slatement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep:
» lhe obligations of registered agent.

_ )} -SiGNATURE

Signanre, typed or proted name of registered agens and ttle § apphcatie, {NOTE; Reg: Agjen syg requaed whe ) DATE
January 1-May 1 Fee is §150.00 )
After May 1, Fee s $550.00 8. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Cantribution. (| Added fo Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | . . 1
- o
T President TRE g
e Kurt R. Sepler e =
STREET ADDRESS | oW ep _ STREET ADORESS @
CY-§7-2P 21 918 Tam‘am'_T';ajL " El}ﬁfa ¢ H_ EmY-5T-2P 3
- i

TE TILE

Treasurer ‘ &
o R. Sept U 5
sheeT apngess | KUt epter STREET ADDAESS
arvstz | 21912 Tamiami Trail ; 7( arvsrae |
TE TITLE
NAME Secretary NAME

seer aooness | KUt R. Septer

— m e aa

am | 2191a Tamiami Trail - =Pt Clmlzﬁ%ﬁ a9 *i?f‘;“fﬁ w2 -DO:-NOT-WRITE.. ..
e e - IN THIS SPACE

STREET ADDRESS ' STREET ABDRESS |
CITY-ST-21P CITY-S1-28

e TITLE

NAME NAME

STREET ADDRESS STRELT ADDAESS
cIy-Si-ap . GTY-S1-2P

nnE e

NAME HAME © .

STREET ADDRESS STREET.ADDRESS
CIiv-S1-ap CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption Stated in Section 113 07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accyrate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or girecior
of the corporation of the receiver or trustee empowefey p port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like emppya / /
I [

BIGHATURE AND TYPED OFSRHINTE £ OF SIGNING OFFICER OR DIRECTOR /Dme Caytime Phone &

SIGNATURE:




