P

FILED

2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P02000071343 Secretary of State
1. Entity Name 05-16-2003 90188 019 ***150.00
NAAS WORK, INC.
Principal Place of Business Mailing Address
415 W. CITRUS STREET 415 w. CITRYS STREET
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714
S I T O
{215 Bennet Drive 1295 BennettDrive
ite, Al #, elca uite_;Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
te 122 wife 3>
City & State City & State 4. FEI Number Applied For
LDP'\O\ wop C\. J(DVQMOOA 35@‘ SC>"‘38¢;~'7 Not Applicable
le_5 ;r) SO COHU(B"/S A’ %) a\’)SD Cotar-\fs A_ 5. Certificate of Status Desired O gg.ggqﬁ:!:étional
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
:"IA:% Zﬁ‘:llngSTREET * Street Address (P.O. Box Number is Not Ascaptable)
ALTAMONTE SPRINGS FL 32714 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sitata of Florida. | am tamiliar with, anc accept
the obligations of registered agent,
2
SIGNATURE

Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) [DATE

& FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmem of State

9. Election Carnpaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P . ] Delete

HAME NAAS, PATRICK v
sTheet aooress | 415 W CITRUS STREET steet aooress | | ) ) Bén ne‘H‘ I)r‘?ue, Suite {30~

orv-si-ze* | ALTAMONTE SPRINGS FL 32714 avst-ae | Loy wood, FL 2250

TITLE ﬁ Change  [] Addition
NAME

e NAAS, DIANE e _ \ .
smweer ooiess | 415 W. CITRUS STREET s | (A0S BennettDrive, Suite 120

omy-st-2¢ | ALTAMONTE SPRINGS FL 32714 Civ-st-zP | f g QQQMd{ FL 23580

i
TITLE v [ pelete | TLE =~ N[‘.hange [ Addition

TITLE O petete TITLE [ thange [T Addition
CNAME i e e — et — e A el e NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ziF CITY-ST- 4P

TITLE O pelete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i CITY-ST-2IP

THLE : O Delete TITLE [J change 7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida S:atutes. | further certiiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AY (BQGJ.OO

CR2E034 (10/02)

changed, or on an attachment with addghs, with all other like empowered.
SIGNATURE: / (AAEBESUIRCD [ b ManS 593 01224009

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dater Daytime Phone #
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